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CHAPTER I
THE PROBLEM ALL ITS SETTING
I.

NEED FOR THE STUDY

Though the incidence of tetanus is low_, it is an
important disease because of its high mortality rate. 1
Another factor which makes it important is the fact that
active immunization decreases the incidence and could drop
the mortality rate to almost nothing.
Tetanus antitoxin can provide passive immunization.
However., severe reactions can occur from this antitoxin.
Scheibel reported there is a 20 to 30 per cent risk of delayed
2
serum reaction.
With this high reaction rate., there is a
question whether serum should be given for minor wounds,

Yet

according to the California Public Health Statistical Report
i960., 75 per cent of the total cases of tetanus reported in
California for the last 10 years was found following minor
injuries. 3

But these cases should not be left unprotected

1 California Public Health Statistical Report i960
(Part III Communicable Diseases^ California: State of
California Department of Public Health., i960)., p. 12.
^Inga Scheibel., "The Uses and Results of Active Tetanus
Immunization^" Bulletin of the World Health Organization

13:382, 1955.
^California Public Health Statistical Report i960
op. cit., p. 1A.
1

2

because of the high mortality rate of tetanus,

Altemeier and

his associates found in the group that they studied that 35*8
per cent had such minor injuries that they were discounted by
the family and/or by their physician; thus these cases were
left unprotected. 4

For protection against tetanus all must

be actively immunized.
Active immunization is available to all.

Some^' perhaps^

do not make use of this preventive measure because of the lack
of knowledge of its effectiveness and availability.

However.,

it seems that a patient who has been treated with tetanus
antitoxin would have become aware of the effectiveness and
availability of active prevention through contact with doctors
and nurses who should have taught and stressed his obtaining
active immunization following the passive immunization.
Furthermorepatients who had reactions from tetanus
antitoxin or those who had been told that a second dose of
horse serum to a sensitive pierson might be impossible or fatal
because of increased sensitivity would be expected to have
added motivation to obtain toxoid. 5

Sensitive individuals

A. Altemeier., W. R. Culbertson., and L. L. Gonzalez^
"Clinical Experiences in the Treatment of Tetanus/' A, M. A.
Archives of Surgery^ 80:984^ June., i960.
5william J. Cirksena^ "Tetanus/1 American Journal of
Nursing ^ 62:66, Aprils 1962; Geoffrey Ed sail., " Specific
Prophylaxis of Tetanus/' Journal of the American Medical
Association,, 171:418,, September 26., 1959V Edward Press^
"Desirability of the Routine Use of Tetanus Toxoid/' The
New England Journal of Medicine^ 239:51^ July 8., 1948; Paul A.

3
should also be alerted to the possibility of an accelerated
destruction of the injected antibodies which would then
decrease the length of the effectiveness of the antitoxin. 6
In spite of these factors,, Frazer found that of those
who had received tetanus antitoxin only 37.1 per cent received
or accepted active protection.

In some cases the doctor

failed to offer the protection and in other cases the patient
refused it. 7

Motivating factors were not determined.
II.

DEFINITION OF THE PROBLEM

Statement of the Problem
The problem of this study was to find out the number
of patients who were given tetanus antitoxin who did and did
not initiate and complete tetanus immunization and to find .
out why they did or did not do so.

Shudder., James R.McCarroll., Roger Ecker and Elton Cahow.,
"The Incidence of Reactions Following the Administration of
Tetanus Antitoxin.," Journal, of Trauma., 1:42^ January^ 19^1.

6 Doris

J. D. Adam amd Maurice Adarn^ "Tetanus: Current
Concepts of Prevention and Management^" Texas State Journal
of Medicine^ 53:852., November^ 1957; Edsall., op. cit. , pi 4l8;
Sara Prudovsky and Thomas B. Turner^ "Studies on the Prophy
laxis and Treatment of Tetanus^" Bulletin of the Johns Hopkins
Hospital^ 10:67., March^ 1958; Lloyd H. Scribner., "Serum Sickness Following Injection of Tetanus Antitoxin.," Medical Arts
and Sciences^ 12:76., Second Quarter, 1958.
^Andrew Frazer, "An Investigation into the Incidence
of Reactions Following the Injection of Tetanus Antitoxin,"
Medical Journal of Australia, 2:464, September, 1961.

4
It was the purpose of this study to identify those
factors which motivated patients to take or not to take
action in order that responsible persons of the health pro
fession could strengthen the public health program against
tetanus^ for only through general active immunization will .
the problem of tetanus be solved.
Scope and Limitations
Subjects were those who had received tetanus antitoxin
at either the White Memorial Hospital Emergency Room or the
Santa Fe Hospital Out-Patient Department between January 1^
1963., and October 15^ 1963 •

The teaching regarding the

importance of tetanus immunization given by the personnel in
these emergency rooms was not known.
The limitations of using a questionnaire were recog
nized in that some respondents may have found it difficult to
respond accurately to a questionnaire which involved feelings
and factors which concern personal life.
III.

METHODOLOGY

There were 234 individuals who had been given anti
toxin sometime between January 1^ 19^3^ and October 15* 19^3^
in the selected hospitals.

A questionnaire was used to obtain

data from this group5 and the descriptive - survey method was
used to find out their stated reasons for completing or not
completing a toxoid series.

The data w3re analyzed and con-

elusions and recommendations were made.

5
IV.

DEFINITION OF TERMS USED

The following definitions were used in this study:
Active immunization:

Protection which is achieved by

tetanus toxoid immunization series.
Antitoxin:

A protein which protects the body against

toxins.
Passive immunization:

Protection which is produced

in the individual by the administration of antibodies or
antitoxins.
Serum sickness or reaction:

Symptoms., such as fever^

skin eruptions and pain and swelling in the joints following
the administration of serum.

These usually occur 5 to 12

days following injection.
Toxoid:

A toxin which has been treated so as to

destroy its toxicity but retain its ability to stimulate anti
body formation.
V.

SUMMARY

Tetanus is a serious disease which can be virtually
eliminated by active immunization.

The descriptive - survey

method was used to find out how many in a selected group of
individuals given antitoxin had or had not followed with
toxoid^ and to find out the reasons why they did or did not
obtain tetanus toxoid.

6
The second, chapter gives a review of the literature.
The third chapter includes a discussion of the methodology.
Chapter four contains an analysis of the findings^ and the
fifth chapter is a summary and gives the conclusions of the
study and their implications.

CHAPTER II
BACKGROUND FOR THE STUDY
As a background for this study^, literature was reviewed
concerning tetanus and factors which motivate people to par
ticipate in health activities.
The master of a large ship mashed the Index
finger of his right hand with the anchor. Seven
days later a somewhat foul discharge appeared., then
trouble with his tongue--he complained he could not
speak properly . . . his jaws became pressed together^
his teeth were locked, then symptoms appeared in his
neck; on the third day opisthotonos appeared with
sweating.
Six days after the diagnosis was made he
died.1
Hippocrates thus described tetanus some 2,300 years ago.
Accurate descriptions have been made through the years.
I.

PREVALENCE OF TETANUS

The incidence of tetanus has seemed to increase during
wars and in times of natural disasters. 2

The tetanus organism

was first isolated in pure culture by Kitasato in l889j, and
he showed that the soluble toxin was the agent which produced
clinical tetanus.3

This toxin was found to be a complex

-Lee M. Eaton, "Symposium of Tetanus-Introduction,"
Proceedings of the Staff Meetings of the Mayo Clinic, 32:l4l,
April 3, 1957.
^William J. Cirksena, "Tetanus," American Journal of
Nursing, 62:65., April, 1962.
3h. Bruce Dull and Jennie H. Rakich, "Tetanus Today,"
Nursing Outlook, 7:^64, August, 1959.

7

8
protein which., next to botulinum toxin., was the most potent
biological poison known to medical science. 4

Since that time^

progress was relatively slow until World War II when United
States servicemen were given immunizations for tetanus,

The

fact that tetanus was virtually eliminated within the military
population attests to the effectiveness of immunization. 5
Axnick and Alexander have made the observation that
"despite the advent of improved preventive and therapeutic
methods^ the incidence of tetanus has shown little change." 6
A study concerning tetanus immunization levels was done in a
medium sized eastern-central United States city involving
admissions and emergencies in two hospitals during January 1
to November 1., 1961.
In an analysis of 2^,595 cases of patients with
wounds., encountered in 11 .,715 emergency room admis
sions ^ 8^ of the female and 4^ of the male patients
under l8 years of age., and 46$ of the female and
28$ of the male patients 18 years and older were
considered not to have had adequate tetanus toxoid
immunization.7

Ibid.
5cirksena^ op_. cit. ,

p. 66.

6Norman W. Axnick and E. Russell Alexander^ "Tetanus
in the United States: a Review of the Problem/1 American
Journal of Public Health., 47:1500^ December^ 1957.
7w. Furste., E. Farnham and L. D. Roettig., "Nationwide
Tetanus Toxoid Immunization^" Journal of the American Medical
Association^ 180:839.5 June 9j 1902.

9
What could this lack of preparedness mean in future cases of
tetanus?

Riggs estimated that if war should come., there could

be expected a comparable number of cases to those experienced
by the civilian population in Manila during World War II.
The incidence rate at that time was 40 cases per 1000 population.

8

In referring to the Manila incident^ Furste and

associates believed that if a nuclear attack were to be made
against our country a similar tetanus experience would be a
blight on the activities of the medical profession.

9

The next portion of this chapter will discuss the
major aspects of tetanus as a disease followed by an analysis
of studies which have endeavored to identify factors which
motivate people to participate in health activities.
II.

CLINICAL TETANUS

Etiology
The etiological agent of tetanus is Clostridium tetani
which is an anaerobic., sporeforming organism capable of pro
ducing a powerful toxin even though the vegetative form is
quite fragile. 10

The universal presence of these spores

8 S.

Riggs., "is Tetanus Necessary?" ^ Medical Record and
Analsj 56:1; January; 1963•
^Furste; edn a_l.., loc. cit.
l^Gaylord W. Anderson; Margaret G. Arnstein and Mary R.
Lester; Communicable Diseases (New York: The MacMillan
Company; 1962); p. 508.

10
constitutes a constant threat following any injury.

11

In i960 California alone had 32 cases of tetanus for
a population of 5^717^204.12
dispose to tetanus are varied.

The type of injuries which pre
Nettrour found that injuries

which have common tetanus contamination are
. . . (1) compound fractures^ (2) wounds with blank
cartridges and (3) imbedded splinters and puncture
wounds of the feet. Bee stings^ insect bites,, burns^
hypodermic injections and bed sores are frequently
forerunners of tetanus.13
Injuries predispose to tetanus but they need not be severe
injuries.

Altemeier and his associates found that 13.8

per cent of the tetanus cases had no history or evidence
of injury and 35.8 per cent had minor wounds. 14-

Press found

that 50 per cent of the tetanus cases in his study could be
placed in these two areas.25

Christensen and Thurber

Up. Patterson^ "Safety and Efficacy in the Prophylactic
Management of Tetanus/' Illinois Medical Journal^ 120:275^
Novemberj 1961.
12 California Public Health Statistical Report 1960-,
op. cit.7 p7 24-25•
13walter Scott Nettrour^ "Tetanus Report of Two Fatal
Cases Following Trauma/' American Journal of Surgery^
LXXXV:370, March, 1953.
14W. A. Altemeier, ¥. R. Culbertson and L. L Gonzalez,
"Clinical Experiences in the Treatment of Tetanus, H American
Medical Association Archives of Surgery, 80:977-8, June, I960.
25e. Press, "Desirability of Routine Use of Tetanus
Toxoid, New England Journal of Medicine, 239:52, July 8, 1948.

11
increased this percentage to 75 16 which coincides with the
California Public Health Statistical Report i960. 17
Injuries occur in a variety of places,

Findings from

a study conducted in California during 1951 - 1960^ indicated
that 64.4 per cent of injuries were sustained in the home;
12.7 per cent at schools., on playgrounds or during vacations^
18
Apparently^
and so forth; and 15.2 per cent at work.
industry is not the primary source of injury.

Thus selective

immunization would not meet the need.
Tetanus does not occur only following accidental injury
as it has been found following elective surgery such as a
19
colon resection and a hemorrhoidectomy.
Tetanus is a
disease which may strike at any time.
The occurrence of tetanus is the result of many fac
tors working together.

These are "the virulence and number

of infecting organisms^ the character of the focus of infection

16 Norman A. Christensen and Deloran L. Thurber^
"Clinical Experiences with Tetanus - 91 Cases,," Proceedings
of the Staff Meetings of the Mayo Clinic^ 32:146^ April 3^
1957.
-^California Public Health Statistical Report i960
op. cit.^ p. 14.
l^Ibid.; p. 12-13.
w. Gillespie^, "The Paradox of Tetanus Prophylaxis^"
Nebraska State Medical Journal,, 48:227., May^ 1963 •

12
the degree of natural and acquired immunity^ and the general
resistance of the patient". 20
Mortality
Hippocrates seems to be the first to call attention to
the inverse relationship between the length of the incubation
period and the mortality rate of tetanus and this was substantiated by Christensen and Thurber. 21
The mortality rate in the United States has shown very
little change in the last 20 to 30 years^ as reported by
Press. 22
The mortality rate ranges from 30 - 70 per cent and
most of those reporting believe it is close to 50 per cent.

23

The California Public Health Service Report i960 found that
the fatality rate was 68.4 per cent in major wounds and 39*6
per cent from relatively minor wounds. 24 The number of

2'0yorman A. Christensen^ "Present Concepts Regarding
Prophylaxis of Tetanus/' Proceedings of the Staff Meetings of
the Mayo Clinic^ 32:160^ April 3^ 1957.
21christensen and Thurber^ 0£. cit.^ p. 153*
22pressJ5 op. cit.

p. 50 .

^Suettrour^ ojq. cit. ^ p. 371; E. Walter Masters^ "The
Need for Active Prophylaxis Against Tetanus in the Adult
Population,," Journal of South Carolina Medical Association^
56:507.> December^ 1950; California Public Health Statistical
Report i960,, op. cit. ^ p5 127 l4.
24california Public Health Statistical Report i960
loc. cit.

13
fatalities due t'

■^tanus i; ti e United States for the years

1950 - i960 has

^ed from

These deaths have

en need

o

a year.

(Table I)

because in the military popu-

lation it was demonstrated that tetanus could be practically
eliminated.^5
Long and Sartwell found that childhood is the most
hazardous time of life^ young adult life is least affected^
and that in later life the mortality rises again. 26
Tetanus is a serious disease because the site of
entrance is usually minor^ the mortality rate is high and
because modern methods of treatment do not seem to be effec
tive against this potent antitoxin.
Pathogenesis
The organism of tetanus has practically no power to
invade living tissue but gains entry through contaminated
wounds. 27

The effect on the body is caused by the production

of a potent exotoxin at the site of the wound., not by systemic
invasion. 28 This toxin circulates in the blood stream before

2bCirksena_, loc . cit.
26 A. P. Long and P. E. Sartwell^, "Tetanus in United
States Army in World War II_," Bulletin U. S. Army Medical
Department^ 7:382^, Aprils 19^7.
^Cirksena., op. cit.
28ibid.

p. 65.

14

TABLE I
MORTALITY DUE TO TETANUS IN THE UNITED STATES
BETWEEN 1950 AND 1960*

Year

Deaths

i960

368

1959

445

1958

445

1957

44?

1956

468

1955

462

1954

524

1953

506

1952

484

1951

506

1950

486

*U. S. Department of Healthy Education^ and
Welfare, Mortality Analysis and Summary, Vital Statistics
of the United States, i960. Volume II-Section 1, Public
Health Service.

15
it becomes fixed to the tissues of the central nervous
system. 29

Once the toxin becomes fixed to the nervous system

it can no longer be neutralized by antitoxin. 30

Antitoxin is

a substance which is produced by the body to neutralize the
poisonous toxin of tetani botulinum.

Christensen and Thurber

believe that the severity of the disease depends on the.
amount of toxin which combines with the nervous system.31
There may or may not be local reactions at the site of entry.
"The pathologic lesions are remarkably slight., considering
the severity of the clinical symptoms. "32
Clinical Features
The symptomatology of tetanus is variable depending
upon the severity of the disease.

A brief and rather com-

plete description of the clinical picture has been made by
Altemeier^ Culbertson and Gonzalez.

Their findings were that

Trismus was the most dependable presenting sign;
being present in over 80 % of the cases. Other signs
and symptoms noted in decreasing frequency were head
ache ^ stiff neck;, dysphagia., increased salivation^

29Ralph Spaeth^, "Serum Therapy of Tetanus^" American
Journal of Diseases of Children^, 61:1171^ June^ 19^1.
30cirksena^ loc. cit.
SlQhristensen and Thurber., ojq. cit. ., p. 150.
32p[ina E. Gage^ John Fitch Landon and Helen T. Sider^
Communicable Diseases (Philadelphia: F. A. Davis Company^
i960), p. 227.

16
increased spasticity of the skeletal muscles^
abdominal rigidity^, opisthotonos,, the classical
risus sardonicus^ dysuria^, hyperactive tendon
reflexes^ and occasionally ankle clonus.33
Clostridium tetani may or may not be cultured from
the wound in clinical tetanus.

Laboratory findings:

Unless complications were present^ the values for
hemoglobin^ leukocytes^ differential cell counts and
erythrocytic sedimentation rate remained in the
normal range. Results of urinalysis were usually
normal except for the rather common appearance of
grade one proteinuria^ which usually disappeared as
the patient improved. Examination of cerebrospinal
fluid was done on l8 patients; in no instance did
significant hydrostatic^ chemical or cytologic
changes occur.3^However^ laboratory findings are inconclusive^ and to
initiate prompt treatment early diagnosis must depend on the
appreciation of the clinical features of the disease and not
on the laboratory findings. 35
Treatment
Treatment of the tetanus patient has many facets.
Frequently^ the patient exhibits spasms which may vary in
intensity from slight to the more usually severe type.

Spasms

may be initiated by a somatic stimulus such as environmental

33Altemeier^ Culbertson and Gonzalez,, op. cit.j p. 978.
3^-Christensen and Thurber^ op. cit.j p. 148.
35cirksena^ op>. cit.,, p. 66; Christensen and Thurber^
op. cit.j p. 156.
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noise^ a proprioceptive stimulus' started by passive motion.,
or by a visceral stimulus illustrated by gas in the abdomen.
Spasms may be partially controlled by administration of
meprobamate.36
Debridement may be a prophylactic measure as well as
one of treatment.

Physicians must remember the possibility

of tetanus and with the initial treatment of a wound empha
size a thorough cleansing and debridement using the principle
of delayed closure for heavily contaminated wounds.37

Peni

cillin and oxytetracycline kill the organism before it can
produce a toxin and may be used prophylactically.38

Anti

biotics may also be used for treating complicating infections.
Infections must be prevented because "wounds infected
with aerobic bacteria absorb the oxygen and produce an anaer
obic environment" which is necessary for the growth of
tetanus. 39

36m. Perlstein^ "Control of Tetanus Spasm by the
Administration of Memprobamate^" Journal of the American
Medical Association^ 170:1908^ August 15., 195937c. Lyons^ "Prophylaxis of Tetanus.," Journal of the
Medical Association of Alabama^ 31:25^ August^ 1961.
38p>obert M. Filler and Walter Ellerbeck, "Tetanus
Prophylaxis," Journal of the American Medical Association,
17^.*3^ September 3j> I960; Edward S. Stafford, "Active and
Passive Antitetanus Immunization," Journal of the American
Medical Association, 173:541, June
I960.
39m. Fernan-Nurnez, "Tetanus Toxoid: Active Immuni
zation Against Tetanus," The Wisconsin Medical Journal,
XXXVTI:22, January, 1938.
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Bizot notes that a needed tracheotomy is often done
reluctantlyand too late.

During the crucial days of the

disease the electrolyte and fluid balance must be watched
carefully.

Around the clock care for these patients should

be provided by alert., specially trained nurses. 40
The mortality rate cai} be affected by the administration of antitoxin.

According to a study done by Brown and

others the mortality of those in one group receiving anti
toxin was 49 per cent while in a matched groupwho did not
receive antitoxin^, the fatality rate was j6 per cent. 4l
It is important to give antitoxin immediately after
contamination with tetanus so that the toxin will be neutralized before it combines with the central nervous system. 42
Before the administration of antitoxin na personal and
family history of reactions to the injections^ and of asthma
and hay fever,, must be sought.

The patient must also be asked

whether he has had a serum injection in the past".^3

In

^w. H. Bizot, "Tetanus in Louisville," American
Surgeon, 26:705^ November, i960.
^Alexander Brown and others, "Value of a Large Dose
of Antitoxin in Clinical Tetanus," The Lancet, 2:230,
July 30, I960.
42 Cirksena, ojo. cit. , p. 69.
^3j. M. H. Hopper, "Hazards of Vaccination," Nursing
Times, 58:809^ June 22, 1962.
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addition,, skin and eye tests for serum sensitivity should be
performed. 44
Anti-tetanic serum is a useful prophylactic agent; but
nto be of value^ anti-tetanic serum must be potent.

Inade

quately refrigerated material and material which has
deteriorated from other causes must be avoided.

It must be

injected promptly^ or within a day or so^ after injury.

But

above all., the dose must be adequate. n45
A single dose of tetanus antitoxin gives a false sense
of security^ so to insure protection the antitoxin must be
given every 10 days until complete healing has taken place. 46
The minimum dosage recommended is 3.5000 units of- heterologous
tetanus antitoxin. 47

Some believe this is inadequate and

that 5,000 - 10.,000 units should be given for the injury; and.,
if the administration is delayed^ still larger doses may be
needed. 48

If homologous tetanus antitoxin is used., 250 units

once every four to six weeks will suffice. 49

^0. Lyons^ loc . cit.
^Ralph Spaeth^ "immunization Against Tetanus.," Journal
of the American Medical Association^ 132:667, November 16., 1946.

46 Press., ojq. cit. , p. 53^-7p. Pitt and 0. Clancy-, "Postoperative Tetanusj"
American Journal of Surgery■> 100:739, November,, i960.
^Altemeier., Culbertson and Gonzalez^ ojq. cit_., p. 982.
^9James McCombs "The Prophylactic Doses of Homologous
Tetanus Antitoxin.," New England Journal of Medicine,, 217:175,
January 23, 1964.
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Hopper reported that when heterologous tetanus anti
toxin was given_, the chance of complications following the
injection was probably as great as the sum of chances of
complications occurring after all other immunization procedures.

Hopper also stated that "about as many people die

from the disease of tetanus as die following the administration
of antitoxin.
these causes.

Tetanus toxoid helps prevent death from both
Toogood found that 0.43

cent of 6l_,206

severe injuries caused by anti-tetanus serum allergic reac
tions and that the "risk of disability due to severe
anti-tetanus serum reactions was 265 times greater than that
from tetanus itself. 1151

Table II shows the reaction rates

compiled from several studies.

From these figures it can be

seen that there is a high reaction rate with the administra
tion of tetanus antitoxin.

Buff reported a fatal anaphylactic

reaction following the intradermal test with a 1:10 dilution.
Death came just one hour after the skin test was given.52
The reaction rate is so high on subsequent injections of horse
serum., Wright believes that active immunization for diphtheria

50Hopper_, loc. cit.
51john H. Toogood^ "Allergic Reactions to Antitetanus
Serum., " The Canadian Medical Association Journal,, 82:908.,
April 30, 1980.
5^b# Hugh Buff., "Fatal Anaphylactic Shock.," Journal
of the American Medical Association^ 174:1201., October 29,
I960.
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TABLE II
INCIDENCE OF TETANUS ANTITOXIN REACTIONS
AS FOUND IN SEVERAL STUDIES

Author Reporting

First
Dose

Subsequent
Given with
Doses
Anti-histamines

Dull and Rakich53
20-30^
Scheibel5u
20-30^
Waxman and Geshelin55
20.4^
Lyall and Murdick56
15.2^
Houston. Roy^ Foust^ Ewin57 io. ^
Masters58
10.%
Press59 ^
8.8^
Moynihan 6o
5.3%
Hopper6l
5. ^
53bu11' and Rakich^ op. cit.

3.6^
25. %
23.6$

p. 467.

5^Inga Scheibelj "The Uses and Results of Active Tetanus Immu
nization^" Bulletin of the World Health Organization^ 12:382_,
1955.
55a. Waxman and H. Geshelin^ "Antihistamine in the Prevention
of Serum Reaction Following Injection of Tetanus Antitoxin^"
California Medicine75'-93s August^ 1951.
56narold W. Lyall and Phillip P. Murdick^ "Tetanus Antitoxin/’
New York State Journal of Medicine^ 38:884^ June
1938.
57a. N. Houston^ W. A. Roy^ R. A. Foust^ and D. M. Ewin. "The
Tetanus Problem in the South/' American Association of Industrial
Nurses Journal^ 8:25^ March^ i960.
5^E. Walter Masters,, "The Need for Active Prophylaxis Against
Tetanus in the Adult Population^" Journal of South Carolina
Medical Association^ 56:508^ December^ i960.
59pressj op_. ckt. j, p. 51.
60 N. H. Moynihan, "Serum-Sickness and Local Reactions in Teta
nus Prophylaxis: Study of 400 Cases," The Lancet, 269:266,
August 6, 1955.

6l Hopper, loc. cit.
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and tetanus should both be given no matter which disease the
horse serum had been given for previously. 62

When one is

also sensitive to this he may be given protection by using
the plasma of a person injected with a booster dose of 'toxoid
one month previously^ or by receipt of a relatively large
dose of gamma globulin. 63

Nation and associates found that

"human tetanus antitoxin used in the therapy of tetanus pro
vides sustained levels of circulating antitoxin with no risk
of the multiple manifestations of foreign serum hypersensi
tivity." 64

Further advantages of homologous serum are the

longer protection it affords the patient. 65

Even though

these various antitoxins may carry the patient through an
exposure or illness., the passive immunity is relatively shortacting.

Active protection should be obtained. 66
Christensen and Thurber have summarized the treatment

of tetanus in three points.

(1) Neutralize the circulating

62 G-. Payling Wright^ "Prevention and Management of
Tetanus.," British Medical Journal., 1:1350^ June J, 1958.
83Lyons^ o£. cit.., p. 26.
8^N. S. Nation, N. F. Pierce, S. J. Adler, R. F.
Chinnock, and P. F. Wehrle, "Tetanus," California Medicine
98:307, June, 1963.
85j. c. Suri and Sydney D. Rubbo^ "immunization Against
Tetanus," The Journal of Hygiene, LIX:45-*6, March, 1961.
^Altemeier, Culbertson and Gonzalez, op. cit., p. 984;
J. V. Cook and F. G. Jones, "Duration of Passive Tetanus
Immunity and its Effect on Active Immunization with Tetanus
Toxoid," Journal of the American Medical Association, 121:1203-4,
April 10, 1943.
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toxin before it can reach the central nervous system and
become fixed.

(2) Eliminate the focus of infection so that

further toxins will not be formed.

(3) Give good nursing

care with effective symptomatic and supportive treatment
throughout the illness as necessary. 67
The patient recovering from tetanus does not have
active protection from tetanus., so part of his treatment
should be the initiation of an active immunization program. 68
Prophylactic Measures
It is important that active immunity exist prior to an
injury because the booster dose cannot prevent tetanus. 69

An

adequate basic immunization^ which produces active immunity.,
consists of two injections of tetanus toxoid at intervals of
one month with a third dose given in 6 to 12 months.

A

booster injection can illicit a prompt antibody response up
to l8 years following the initial series.^

^Christensen and Thurber^ op_. cit. ., p. 156.

68 Altemeier^,

Culbertson and Gonzalez., loc. cit.; Cooke
and Jones,, loc. cit.
69a. P. Long, "immunization to Tetanus," Industrial
Medicine, 23:276, June, 195^.
7°Lyons, loc. cit.
71sidney Goldsmith, Elliott Rosenberg and Eric H.
Pollaczek, "A Study of the Antibody Response to a Booster of
Tetanus Toxoid," The hew England Journal of Medicine,
267:487^ September 6, 1962.
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increased active immunization of an expectant mother
may decrease the incidence of tetanus neonatorum.

Public

Health workers need to increase their efforts for universal
active immunization of infants.
In order to use active immunization to full advantage
adequate records must be maintained.

Stafford believed that

the local health department should have a permanent record of
immunization.^3

Altemeier suggested that perhaps a tattoo

mark on the inner surface of the lobe of the ear' would help
identify those who have had active immunization. 74

Until

there is some way of keeping records such as these., personnel
in health areas should strongly encourage individual records.
To be of value they need to be up to date.
The importance of active immunization is the "recogni
tion that only active immunization satisfactorily fulfills
the obligation to protect patients from tetanus"^5 and that
this protection is safe^, easy and effective and will eliminate
the dangers of serum reactions. 76

72Axnick and Alexander^ loc. cit.
73e. S. Stafford and others^ "On the Performance of
Anti-tetanus Immunization^" Annuals of Surgery,, ’ 140:567,
October^ 1954.
^Altemeier.> Culbertson and Gonzalez^ op. cit.j p. 983.
75Lyons^ op. cit.^ p. 27.
76patterson^ ojd. cit. ^ p. 276.
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III.

OBSERVATIONS OP PATIENTS WHO HAD TETANUS ANTITOXIN

Observations and Conclusions of a Study of Patients Who Had
Tetanus Antitoxin
Fraser received reports from 43 doctors concerning
2_,ll6 tetanus antitoxin injections given over an l8 month
period.

The total number of reactions recorded were 156

(7.4 per cent) which were divided into 95 (4.3 per cent)
general reactions and 6l (3-1 per cent) local reactions.
Previous injections of horse serum had been given to 58.4 per
cent of the patients.

The number of patients subsequently

actively immunized was 784 or 37-1 per cent.

It is of interest

to note the times when active immunization was started on
these patients relative to the administration of tetanus antitoxin.

A total of 485 (62 per cent) received the toxoid

injection at the same time the antitoxin was administered.
The number who received it the first week was 68 (9 per cent)_,
the second week 85 (12 per cent)^ the third week 37 (6 per
cent and longer than a month 27 (4 per cent). 77

(Table III)

It would seem some physicians did not offer active
immunization to their patients,

In other cases when it was

offered it was noted that only about one-third of the patients
who had undergone passive serum prophylaxis accepted active

77Andrew Fraser^ "An Investigation into the Incidence
of Reaction Following the Injection of Tetanus Antitoxin^"
Medical Journal of Australia^ 2:466^ September^ 1961.
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TABLE III
TIME WHEN PATIENTS WHO RECEIVED ANTITOXIN
BEGAN THE TOXOID SERIES

Time When Toxoid Was Given

Number

Per Cent

Received toxoid with the antitoxin

485

62 %

Given during the first week

68

9

Given during the second week

85

12

Given during the third week

37

6

Longer than a month

27

4 %
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protection^ but no record was made indicating the number which
completed their protection.

It was difficult for some intelli

gent patients to grasp the meaning of active immunization
against tetanus even when the analogy to diphtheria was drawn. 78
Reasons for the remaining number not obtaining their immuni
zations were not identified.
Fulford found that 320 (52 per cent) of a total of 671
patients who received antitoxin returned for a second dose.
Thirty-five others said they would go elsewhere for the second
injection.

It was found that only half of the people did get

the toxoid series after having tetanus antitoxin.

Factors •

which influenced the subjects were not identified. 79
Studies have been done in other health areas identify
ing some of the factors which influence people to use or not
to use health services.
IV.

FACTORS INFLUENCING PEOPLE TO PARTICIPATE
IN HEALTH PROGRAMS
Studies have been done in other health areas relating

to some of the attitudes and beliefs people have which encour
age or discourage participation in various health services.
Doctors as well as patients have misconceptions which prohibit

78 Ibid., pp. 463-467.
E. Fulford_> "The Prevention of Tetanus/1 The Lancet_,
1:1122., May 21, i960.
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maximum use of the health facilities available.

Also.,

educational and socio-economic factors influence people.
Misconceptions Concerning Immunizations
Warthen found that physicians have some misconceptions
concerning active immunization.

Apparently the general prac

titioner is not aware that a booster brings a prompt response.
Others believe that a first dose of toxoid will bring quick
protection.

This may lead the doctor to use toxoid instead

of antitoxin following injury when active immunization was
not given previously. 80

The above was the only study found

relative to misconceptions about tetanus.

Thus studies re

lated to polio were reviewed to find factors which had been
found to affect polio immunization which might influence
people in obtaining tetanus injections.
Rosenstockj Derryberry and Carriger have divided into
two areas the reasons they found why people fail to seek
poliomyelitis vaccination.

The first was personal readiness

which included motives and attitudes affecting their willing
ness to take voluntary action in regard to their health.

The

three components of this area were:
1. Perceived susceptibility - they felt it was a
children's disease and adults were not susceptible.

This

80 H. J. Warthen^ "The Need for Active immunization
Against Tetanus/1 Virginia Medical Monthly,, 89:388-389,, June,
1962.
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idea was re-enforced by priority groups when the vaccine was
limited at first.
2. Perceived seriousness of the disease

some consider

the disease much more mild in adults.
3. Perceived safety and effectiveness of the vaccine even if the patients understand the above two., if the third
is questioned the vaccine will not be used.
Reasons patients may give which will show insufficient
amounts of readiness may be procrastination, forgetfulness.
.neglect or apathy.
Secondly, there were social and situational factors.
These include people with whom they have communicated, or
groups who have "pushed" the program.

An over-whelming group

of the unvaccinated said that they would seek vaccinations if
their physicians recommended it.

Availability, price, dis

tance and convenience are factors which enter into the action
of the patient.
Actually, the patient was prohibited from obtaining
vaccinations by an interaction of these two factors.

Rosen-

stock, Derryberry.and Carriger also found that ignorance and
misinformation may be present especially in the non-vaccinated
group. 81

8li. M. Rosenstock, M0 Derryberry and B. Carriger,
"Why People Fail to Seek Poliomyelitis Vaccination," Public
Health Reports, 7^:98-103;. February, 1959.
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The vaccination of children in the 1 to 14 age group
was found to be strongly correlated with the attitudes of the
mothers.

Only 3

cent of the children of the mothers who

were unfavorable towards immunization were vaccinated^ while
54 per cent of the children of the mothers who were favorable
towards immunization received protection.
A study by Merrill and associates was conducted on the
civilian noninstitutional population of California comprising
3.,628 households^ which is one out of every 1^200 households
in the state.

The household interview technique was used.

Eighty-one per cent of the mothers questioned were
found to be favorable to polio immunization^ 11 per cent
unfavorable and 8 per cent neutral.

Pour out of ten who were

favorable failed to make use of immunizations.

Mothers who

had not had their children protected against polio tended to
not have them immunized against other communicable diseases.
The mother's reactions related to her previous experiences and attitudes.

In the cases of unvaccinated children.,

two-thirds of the mothers gave fear of the vaccine as the
reason for not immunizing their children.

When opposition to

all "shots" and the opposition of another person were also
added to the first reason., this included 92 per cent of the
unfavorable mothers.
Merrill's study brought out that favorable mothers
were not as consistent with their actions as the unfavorable
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mothers.

Forty-six per cent of their children had not been

vaccinated.

Their reasons were more diverse than those reasons

of the unfavorable mothers.

The most popular responses were

"l just neglected it” and "I never got around to it",

Fear

was the next most common reason given,, as some had doubts
because the vaccine was still relatively new.

They questioned

its safety and effectiveness.
Misunderstandings were found in both groups of mothers.
One misunderstanding occurred because of the priority groups
which limited vaccinations.

Many did not know the reason for

these restrictions was due to lack of sufficient vaccine and
thought that the other age groups did not need this protection.
The name of infantile poliomyelitis also caused some misunder
standings ^ for mothers tended to think it was only a childhood
disease.

The author found that one of the "most significant

findings was that people^ of whatever group., tend to think
and act according to their perception of the way their friends
think and act.

The influence of the peer group is a factor

too frequently overlooked in planning health education
programs. "82
Glasser also found that people tend to behave as
others in their lives^ the way their friends act--provided

82 M. H. Merrill^ H. C. Hollister; 8. F. G-ivvons and
A. W. Haynes; "Attitudes of Californians Toward Poliomyelitis
Vaccination;" American Journal of Public Health; 48:146-152;
February; 1958.

32
they have this knowledge, 83

He found in his study that peo-

pie did not take advantage of the vaccine for themselves or
their children "not because of specific resistance to itbut
rather because of lack of definite positive influences which
might direct them to a clinic or doctor’s office for inoculations. n 84

Of this group 80 - 90 per cent reported they had a

family doctor.

The physician is an important stimulus to

help people become immunized.

Adults also gave as reasons

"plain procrastination" and that they felt they were "not
susceptible to the disease".
conquered.

Some felt that polio had been

However^ if there was an epidemic or if an

acquaintance had contracted the disease then this was stimulus
to achieve protection.

Social factors seemed to be of more

importance than psychological or economic factors. 85
ianni and associates found that advanced age^ neglect^
forgetfulness and procrastination were reasons for not obtaining immunizations.

"Too old" was the reason commonly given by

the group after the age' of 40., but there was also a large proportion in the age group from 20 - 39-

Neglect and apathy

were most frequently given in the 15 - 29 year age group.

83m. A. Glasser_, "A Study of the Public’s Acceptance of
the Salk Vaccine Program^" American Journal of Public Healthy
48:141-146., February^ 1958.
84 Ibid.
85lbid.
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They also found that in the 20 to 29 age group the men seemed
to have a negative attitude towards safeguards of health.

86

Clausen found that mothers who have withheld consent
for their children to be immunized against polio have questioned
the safety of the vaccine and also withheld immunization from
their child because of other health problems.

These mothers

also were less likely to have talked to others about the polio
This included their doctor,, as well as •

vaccine injection,

friends and family members.

One-fourth of the mothers who

withheld consent reported their children were "very much
Only a few mothers gave this as the main

against shots".

reason; however^ it may very well be a contributing factor.
"Opposition of the child wras reported most frequently by
parents whose initial impression was unfavorable and who withheld consent.

(Thirty-eight per cent reported the child

strongly opposed.)"

Clausen also found that fathers are

generally less favorable and that when he helped make the
decision it accounted for withholding of consent too. 87

86prancis A. lanni^ Robert M. Albrecht^ Walter E. Boek
and Adele K. Rolan,, "Age^ Social,, and Demographic Factors in
Acceptance of Polio Vaccination^," Public Health Reports

75 .* 545-556., June

i960.

87j A. Clausen^ M. A. Siedenfeld and L. D. Deasey^
"Parent Attitudes Toward Participation of Their Children in
Polio Vaccine Trials.," American Journal of Public Healthy
44:1535^ December^ 1954.
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Jesses and Bacon believed that immunized parents see
that their children are immunized. 88
Reasons For Non-Participation in Other Health Services
Kariel found that a person1s behavior seems to relate
to two elements.

One^ "the individual's estimate of what

constituted acceptable behavior for a member of his social
group" and secondly^ "the place of health in the value system
of the individual and his family".
What are other reasons given by people for not using
health services which are available?

Earnhardt conducted a

survey among a group of 1^715 Seventh-day Adventist women at
a large general church meeting to find out the reasons why
they did or did not obtain a Papanicolaou cervical smear
cytologic examination for early cancer detection.
was offered free at the meetings,

This test

She found that 66.2 per

cent to 80 per cent of the women at the conference had had
the test or were planning to have a smear done at the
conference.
The three reasons given by those not having yearly

8£>R. VJ. lessee and H. S. Bacon^ "Resistance to Immuni
zation in South Western Virginia^" Virginia Medical Monthly^
88:651-2^ November^ 1961.
^9patricia E. Kariel^ "The Dynamics of Behavior in
Relation to Health.," Nursing Outlook^ 10 :402-3 ^' June ^ 1962.
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pelvic examinations were that they (1) did not feel the need.,
(2) had had a hysterectomy and (3) had no family physician. 90
These are the multiple reasons for non-participation.
Factors which influence participation follow.
Reasons Which Encouraged Participation in Polio Immunization
Programs
Rosenstock and others felt that persons who felt they
were susceptible to the disease and felt the seriousness of
the consequences of the disease and felt the vaccine was safe
and effective took voluntary action in regard to their
health. 91
Clausen1s findings substantiated Rosenstock's in that
his respondents reported their reason for immunizing was
because they felt the vaccine to be effective.

Those who had

their children immunized seemed to have discussed the matter
of immunization over with others.

Regardless of whether the

decision is for or against immunization^ it seems that the
over-whelming concern influencing parents is the ultimate
physical well-being of their children. 92

90jeanette Ruby Earnhardt, mA Study to Ascertain Why a
Selected Group of Women Do or Do Wot Have Cervical Smear
Cytologic Examinations for Cancer Detection," (unpublished
Master's thesis. The Loma Linda University, Los Angeles),

1963, p. 34-39.
^iRosenstock and others, op_. cit. , p. 99.
92ciausen, Siedenfeld and Deasey, _op. cit. , p. 1529.
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Mothers who were favorable towards immunization
believed that most of their friends had their children
immunized.

93

Before a person is able to act in relation to his
health he must first recognize the problem.
on his definition of health.

This too depends

He must feel that measures will

be effective and that they will benefit his health in the
future.

94
Earnhardt found in her study that the 1^715 women who

participated in having the smear done at the general church
meetings did so because (1) they wanted to know the results.,
(2) results from reading current literature which advised a
check and (3) convenience of the conference. 95
In a study done in a cancer clinic in 1953 and 195^j>
401 patients were examined,

The difference in participation

according to sex was great--30 men participated to 70 women.
This ratio was consistent with other years.
participation were varied.

The reasons for

Almost one-half of the patients

reported cancer in their immediate families.
suggested participation for only two patients.

Physicians
About one-

third of the patients reported a prolonged illness sometime

93Merrill_5 Holiisuer^ Givvons and Haynes., op. cit..,
148,
150.
P9%ariel, op. cit., p. 403.
^^Earnhardt, op. cit., p. 37.
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during their lives and about the same proportion mentioned a
serious operation.

Perhaps these factors stimulated a concern

with body function and subsequently made them more health
conscious.

96

Borsky and Sagen found that attitudes and beliefs
related more to people’s behavior in seeking medical examina
tions than did personal characteristics.

Their findings have

been grouped into four categories.
1. Underlying Health Attitudes and Beliefs
(a) the importance of good personal health as an
objective in life . . .
b interest and concern in health matters . . .
c belief of personal susceptibility to
illness . . .
(d) belief of the need for professional diagnosis
and care of illness . . .
(e) belief in the ability of modern medicine .to
cure or help illness . . .
2. Belief as to the Potential Personal Benefits to be
Derived from the Health Examination
(a) dissatisfaction with personal efforts to
care for health . . .
(b) recognition of some personally unmet health
needs which are susceptible to medical
care . . .
(c) confidence in the skill and personal approach
of their own doctors generally . . .
3. Belief in Importance of Aiding Medical Research
(a) recognition of the need for additional medi
cal research efforts . . .
(b) recognition of the responsibility of government
in maintaining the nation’s health . . .
(c) recognition of personal responsibility in
assisting medical research programs . . .

^Marvin Reznikoff_, "Motivational Factors in Persons
Attending a Cancer-Detection Center/' Cancer^ 8:454-8^
May - June_, 1955.
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4. Approval of the Reasonableness and Appropriateness
of Examination Procedures and Arrangements
a items of convenience . . .
b desire to behave in a socially approved
manner . . .97
Older people seem to seek health activities only when
it affects their capacity to carry on activities important to
them.

Their patterns are already established and these have

been based on personal contacts.

To them to be active is to

be healthy in spite of long-standing ailments which do not
incapacitate them.

Preventive medicine does not seem neces-

sary to many in this age group.

98

Social and environmental factors also are influential.
These will be considered in the next section.
Socio-Economic and Educational Factors influencing
Participation
Socio-economic factors seem to play an important part
in the participation in health activities.
The generally accepted belief that women are more
health conscious seems to be true from several of the studies.
Of the 401 persons who attended the cancer detection clinic^

97paul ¥. Bor sky and Oswald K. Sagen_, "Motivations
Toward Health Examinations^" American Journal of Public Health
and the Nation1s Healthy 49:524-5^ Aprils 1959.
98Leana Bicicco and Dorrian Apple^ "Health Needs and
Opinions of Older Adults/' Public Health Reports^ 73:983.,
June., 1958.
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303 were women.

99

lanni1s study also concluded that women

were more health conscious than men or else received medical
care more consistently than men.

This is truer in the younger

age groups. 100
Reznikoff1s study found primarily married patients
using the cancer clinic (78 persons) while 13 were single and
9 others had been married at some time.
The significance of age seems to be debatable.

lessee

and Bacon1s hypotheses set forth that uncooperative, parents
would be older; however^ in their conclusions they noted
"None of the differences in age between cooperative and un
cooperative parents are significant-, and the trend of the
difference is neither as predicted nor consistent. I! 101

Borsky

and Sagen found that the younger and middle-aged were more
willing to participate in free-health examinations.

102

According to Winkelstein and G-raham participation declined as
age increased in polio vaccination programs. 103

99Reznikoff^ op. cit.

p . 455 .

100 Iannis Albrecht^ Boek and Polan_, ojs. cit.
^-Oljessee and Bacon^ op. cit.

p. 548.

p. 650.

102j3O:rSky and Sagen_, ojo. cit. ^ p. 524.
^S^arren Winkelstein Jr. and Saxon Graham^ "Factors in
Participation in the 1954 Poliomyelitis Vaccine Field Trials^
Erie County^ New York^" American Journal of Public Health and
the Nation1 s Healthy 49:1465-0^ November1959 •

4o
Race seems to also be a factor in participation.
Kariel recognizes that race may be revelant in some studies. 104
Non-whites were found to participate more willingly than whites
in two studies. 105

Race is not a single factor^ but is influ-

enced by cultureeducation and economics.

The other studies

used did not mention the significance of race.
The economic status of the families involved seemed to
be a major factor.

As economic status increased there was an

increase in participation. 106

"Too expensive" was the reason
10?
given three times as often in the lower economic areas.
Lower income groups are more willing to cooperate in freehealth examinations. 108
Associated with the economic level is the educational
level.

Participation increases with the increase in education

--there seems to be a direct relationship. 109

10^KarielJ loc. cit.
lOfwinkelstein and G-raham^ loc. cit.; Borsky and Sagen_,
loc. cit.
106-^inkelstein and Graham^ loc. cit. ; Glasser, op_. cit.
p. l44; Merrill^ Hollister^ Givvons and Haynes^ op_. cit. ,,
p. 148; lessee and Bacon_, op. cit. ^ p. 649-50.
lOflanni^ Albrecht^ Boek and Polan^ o_p. cit. ^ p. 554-5108 Borsky and Sagen^ loc. cit.
l^Sfenkelstein and Graham., loc. cit.; lessee and Bacon.,
op. cit. j p. 649-50; Glasser^ o£. cit. ^ p. 143-4; Merrill.,
Hollister^, Givvons and Haynes^ loc. cit.
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Clausen found that those with a higher educational
level were better informed about polio vaccine. 110

People

with a lower educational level had a higher rate of response
giving such answers as "didn't know they were available"
Education correlates highly with occupational status which is
the most heavily weighted component in the indexes in socioeconomic status. 112

"Most previous studies of poliomyelitis

vaccination have found that social class position is one of •
the most important factors affecting the decisions of individuals to be vaccinated.

Such studies have indicated that the

higher the socio-economic status of the individual^ the more
likely he is to be vaccinated. m113

The lower an-individual1s

social class the less likely he was to identify a given symp
tom as one which needed treatment and also to seek
treatment. 114
lessee's studies found that the uncooperative families
seemed to have more children than the cooperative families. 115
Perhaps this could be related to the economic level; more
children hence less money.

This area seems to need more

investigation.

llOciausen^ Siedenfeld and Deasey^ loc. cit.
Ill lanni^ Albrecht^ Boek and Polan^ loc. cit.
H2g;ariel^ loc . cit.
llBlanni^ Albrecht^ Boek and Polan^ op_. cit., p. 550.
H^Kariel^ op_. cit. ^ p. 402.
B15jessee and Bacon,, op. cit. ^ p. 650-1.
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Merrill in his study found that the geographic area
was a variable as there was quite a difference in the immuni
zation levels writhin the state of California depending on
where the person lived. 116
In other cultures there seemed to be other barriers^
some of which were:

suspicion of new things and governmental

programsfatalism,, modesty and religious factors. 117
V.

.

METHODS OF TRANSMITTING HEALTH INFORMATION
Media of communication have been studied by lessee and

Bacon and they found that cooperative persons tended to attend
church more regularly.

Such attendance gives peers a chance

for association and for comparison of their needs.
Other communication facilities were compared such as
radioj TV^, telephone and newspaper.

These were found signi

ficantly less often in the uncooperative home.
media most frequently found in both groups.

Radio was the

Auto transpor

tation was significantly less frequent in the uncooperative
homes. 118
There were some regional variations which showed a
lower acceptance rate of polio vaccine in the south (which

l^Merrillj, Hollister., Givvons and Haynes., loc. cit.

^-•^George Foster, Problems in Intercultural Health
Programs (New York: Social Science Research Council, 1958),
pp. 29-30.
118 lessee and Bacon, op. cit., p. 649-50.
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may be related to low economic and educational status) and in
the teenage population in the Mountain and Pacific states.
This could have been related to the Cutter "incident" which
centered in the Far West. 119
Groups must know about the health services and facilities
which are available if they are to utilize them.

Health in-

formation is transmitted through official sources such as the
public health agencies--local^ state and national.
societies can also effectively plan programs.

Medical

There is

evidence that public attitudes are favorably influenced by
an aggressive consistent program carried out by these agencies
and societies. 120

When information is transmitted through

"official" sources it seems to be an effective influence to
the individuals it reaches which may be a minority group. 121
The school is another area which can transmit knowledge.

Jessee recommends teaching health education in the

first four to six years in school when students are forming
their health habits.

There is also opportunity for increased

status for the immunized child.

This would help the next

generation^ too_, because immunized parents tend to have their
children immunized. 122

h9Gi asser^ loc. cit.
■

120Merrill_, Hollister^ Givvons and Haynes^ op_. cit.
p. 151.
^iKarielj op_. cit,. ^ p.

4o4.

Hljessee and .oacon^ op. ci u . ^ p. 651-2.
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Personal contact is important in reaching certain
individuals.

The non-white group and poorly educated benefit

from this type of communication rather than mass communica
tion. -^3

lessee found that uncooperative parents could best

be reached through friends and neighbors.

Physicians and
124
ministers were the last ones they turned to for advice.
Those already vaccinated seem to be the most effective persons
to encourage immunization. 125

informed communication--just

getting people to talk about it^ seems to be a good method to
126
increase the participation in the vaccination program.
A
combination of methods needs to be used to reach the bulk of
the population to increase immunization levels.
VI.

SIMiAEY AMD CONCLUSION

Tetanus is a severe disease which has been known since
the time of Hippocrates.

This disease does not deserve

men

tion because of its high incidence^ but because of its high
mortality rate which was 45 per cent in California in the last
10 years.

The highest incidence occurs from minor injuries

in the home which do not require the care of a doctor^, or
because of the minor nature of the injury may be overlooked.

l^SRosenstock^ e_t. _al. ^ op. cit. ^ p. 102.
-^4jessee an(ji_ Bacon_, loo. cit.
125 CTasser^ ojq. cit.
126 Ibid.

p. 145.
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The potent toxin becomes fixed to the central nervous
system and causes clinical tetanus,

Trismus is the present-

ing symptom in 80 per cent of the cases.
The treatment of tetanus includes the use of antispasmotics^ debridement of the wound^ administration of
antibiotics and tetanus antitoxin.

Tetanus antitoxin may

have a relatively high ratio of reactions ranging from local
reactions to serum-sickness which may actually be fatal to
the patient.

This type of immunization is short-acting;

subsequent doses are not as effective while the chances of
reaction are greater.
Active immunity is available to give long lasting
protection against tetanus.

Its effectiveness was shown

during World War II by the near elimination of tetanus among
servicemen.
Findings^ from this review of the literature^ indicate
that approximately one-third of the people having serum
injections follow through and start their active immunizations.
Reasons two-thirds do not do so may be misconceptions which
the doctor may have.

The patient may not be able to grasp

the meaning of active immunity and refuse this protection.
Reasons found why respondents did not receive polio
vaccine can be grouped into areas of attitudes and motives
which brought in misconceptions about the seriousness of the
disease and susceptibility and the effectiveness of the

46
vaccine.

Lack of personal readiness was shown by apathy^

forgetfulness,, procrastination and no felt need.
were influential.

Peer groups

Ignorance^ fear and misinformation also

had their influence.

Situational factors which include price^

distance and availability effect the response.

The absence

of someone to direct them to obtain this protection accounted
for a sizable number who failed to get protection.
Reasons for non-participation in other health services
were found to be due to the individual's estimate of what
constituted acceptable behavior for a member of his social
group^ for his family group and for him individually.

Others

did not feel the need for the services.
Knowledge of the effectiveness of the vaccine was
important.

Concern of parents seemed to be to act for the

well-being of their children.

Individuals who say they are

favorable towards immunization have many reasons for not com
pleting their immunization.
Some seek health services because they want to know
the results of tests or because of reading current literature.
Past illness or illness of an acquaintance stimulate indivi
duals to take advantage of health examinations through clinics.
Generalizations made from studies of protection against
polio found that many did not make use of the immunizations
due to social factors.

The number vaccinated seemed to be

inversely proportionate to the socio-economic levels occupation
and education.
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People seem to react in a manner which they feel
would be acceptable for a member both of their peer and
social group and in relation to the value of health as it
relates to them.

Older folks tend to react to health pro-

grams only when their individual health has been impaired and
they cannot meet the requirements of daily living.
In other cultures different barriers may be added.
The achievement of complete protection against tetanus is not
difficult if people would utilize the opportunity.

CHAPTER III
METHOD OF APPROACH ADD COLLECTION OF DATA
The purpose of this chapter is to present the method
of study and to describe the techniques used in collecting
data.
I.

METHOD OF APPROACH

The descriptive-survey method was chosen for this
study because through noting the coincidence of certain con
ditions and certain apparent consequences^ survey studies
1
furnish valuable clues as to cause-effect relationships.
The survey approach is a means of planned discovery
or an examination of what is or has been.

The researcher

observes things happening as they ordinarily do.

There is no

interference with his own devices to produce extraordinary
changes.

p

Following the collecting of data there must be

evaluations made and conclusions drawn. 3
Selection and Development of Tool
At first it was thought that the interview method
would be used to secure data.

Because of the length of time

^Carter V. G-ood and Douglas E. Scates^ Methods of
Research (New York: Appleton-Century-CroftsInc . ^ 1954) ^
p. 256.
2 Burton Meyer and Loretta Heidgerken^ introduction to
Research in Nursing (Philadelphia: J. B. Lippincott Co.*
1962), p. 374-5.
3Good and Scates, loc. cit.
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involved and because of one transient nature of the patients
this would have been difficult if not impossible.
questionnaire was used.

Thus; the

The questionnaire could be .forwarded

if the patient had changed his address so this allowed for
better contact of the individuals involved.

An advantage was

"that respondents may have greater confidence in their ano
nymity and they feel freer to express views they fear might
be disapproved of or might get them in trouble. n4

Disadvan-

tages were, that perhaps questions might be misunderstood and
all questions might not be answered by ail respondents.

The

questionnaires were coded_, but the patients were not asked
to sign them.
The questionnaire-^ inquired into the patient's know
ledge of past tetanus injection^ doctor's visit and the
injections he had received during the year 1963.

There were

questions which inquired into the instructions received at the
time he was seen by the doctor.

The reasons for following up

with tetanus toxoid or for not completing the series were
listed with the opportunity for the respondents to add

4 Claire

Selltiz and others^ Research Methods in Social
RelationsUnited States: Holt^ Reinhart and Winston^ 19^1"?
p. 240.
^Sample questionnaire in Appendix A.
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additional comments.

Questions relating to educational and

socio-economic background of the patient were included.
Selection of Subjects
The patients (who had been given tetanus antitoxin)
were selected for this study from hospital records during the
year January - October 19o3•

The name and address was

written down with the date of administration of tetanus anti
toxin.

No attempt was made to identify the reason antitoxin

was given.

There were no other qualifications or limitations.

A questionnaire was mailed to these individuals.
In looking through the records to find patients who
had been given tetanus antitoxin^ it was found that the skin
test was often not charted^ or if it was charted as given the
result was not noted.

Occasionally tetanus toxoid and tetanus

antitoxin were found charted with the wrong dosage; for
example,, "tetanus toxoid 5000 U".
Subjects for this study were identified through the
emergency room and out-patient departments of two selected
private general hospitals which had active emergency and out
patient departments.
industry.

One hospital catered to a specific

The- other was a general hospital which was affiliated

with a teaching institution.

Permission was granted to con

duct the study from the Director of Nursing in one hospital
and from the Administrator in the other.

^Letters in Appendix B.

6
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Pilot Study
Two pilot studies were conducted using 10 individuals.
These studies helped in the development of the tool.

A few

of the questions were reworded to clarify the tool before it
was sent out.

Those included in the pilot study were not

included in the main study.
II.

COLLECTION OF DATA

The questionnaire was mailed out with a stamped^ selfaddressed return envelope enclosed.

Two reminder post cards

were mailed to non-respondents at about two-week intervals.
A total of 234 questionnaires were mailed to persons who had
tetanus antitoxin sometime between January 1^ 19^3j and
October 15j, 19^3^ at two selected hospitals.

Of this number

25 could not be delivered and two called by phone to refuse
to participate.
manner.

There were 125 which did not respond in any

Of the 82 which were returned only 75 (38 per cent)

were filled in completely enough to be used in the study so
seven (3-3 par cent) could not be used.
Between the twTo hospitals the 7

(Table IV)
returned were divided

so that 25 (33 per cent) came from the industrial hospital
and 50 (66 per cent) from the other hospital.
The data were transferred to Key Sort Cards for
analysis.

This technique features basic and selected notch-

ingj which permits sorting of the cards in any order.
facilitated analysis.

This
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TABLE IV
NUMBERS OF QUESTIONNAIRES

Disposal of Questionnaires
Mailed
Undelivered

Number

234
25

Refused Participation

2

Incomplete

7

Useabne Questionnaires

75
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III.

SIMMARY

The descriptive-survey method was used for this study
which tried to find out the reasons why patients who had been
given antitoxin did or did not obtain active immunization
for tetanus.
Permission was obtained to secure patients' names who
had received tetanus antitoxin from the records of the
emergency room and out-patient department of the two selected
hospitals.

The patients were selected and a questionnaire

was mailed to 234 people.

A total of 75 questionnaires were

returned which could be used.

Data were transferred to Key

Sort Cards for analysis.
Analysis^ presentation of data with recommendations
will be presented in Chapter iV.

CHAPTER IV
ANALYSISPRESENTATION AND INTERPRETATION OF DATA
Seventy-five patients who received tetanus antitoxin
responded to the questionnaire.

Their characteristics have

been presented firsts followed by a presentation of their
stated knowledge regarding their immunization status and
their reasons for obtaining or not obtaining tetanus toxoid.
A summary is given after each section.
I.

DESCRIPTION OF THE RESPONDENTS

Sex and Age
Forty-nine (65 per cent) of the respondents were males
and 24 (32 per cent) were females,
indicate their sex.

Two (3 per cent) did not

The reason for this imbalance might be

that one of the institutions serving the population of this
study was an industrial hospital connected with a railroad.
All age groups were represented.

The highest numbers

were in the 21 - 40 age group with 14 (18 per cent) in the
21 - 30 age group and 17 (23 per cent) in the 31 - 40 age
group.

Together these groups comprised 31 (^-1 per cent) of

the 75 respondents.

As this is the age of the working class^

a higher industrial Injury rate would be expected.
There were 10 or more respondents in each decade from
age 21 to over 60.

The groups were divided nearly evenly
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between those 40 and below and those 4l and above (33 an<3 34
respectively).

(Table V)

Race
While 45 reported being Caucasion (60 per cent),, 3
Negro (4 per cent) and 5 (7 per cent) belonging to the
Mongoloid race^ 22 (29 per cent) of the respondents did not
indicate their race., so it was not possible to classify the
responses according to this category.

(Table VI)

Marital Status
Forty-five (60 per cent) were married.
per cent) were single.

Ten (13 per cent) reported they were

widowed^ separated or divorced.
indicate marital status.

Fourteen (l8

Six (8 per cent) did not

(Table VII)

When those'included

in widowed., separated or divorced and "No Response" were
grouped together this accounted for 16 persons (21 per cent).
These four classifications are frequently grouped together
and are presented under the category of "Others" in this study.
Education
All educational levels were represented by the sample.
(Table VIII)
8th grade.

Seventeen (23 per cent) had not gone beyond the
Twenty-nine (38 per cent) had attended high school

and comprised the largest group.
completed 13 grades or more.
respond to the question.

Fifteen (20 per cent) had

Fourteen (18 per cent) did not
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TABLE V
NUMBER AMD PER CENT OF RESPONDENTS BY AGE

Age

Number

Per Cent

11 - 20

2

21 - 30

14

18

31 - 40

17

23

4l - 50

10

13

51 - 60

12

l6

Over 60

12

16

8

11

No Response
Total

75

3 %

100 %

■ r
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TABLE VI
NUMBER AM) PER CENT OF RESPONDENTS BY RACE

Race

Number

Per Cent

Caucasian

45

60 $

Mongoloid

7
3

4

No Response

22

29

Total

75

100 %

Negro

TABLE VII
NUMBER AND PER CENT OF RESPONDENTS
BY MARITAL STATUS

Marital Status

Number

Per Cent

Married

45

6o %

Single

14

18

Other (Including widowed,,
separated^ divorced)

10

13

6

8

75

99 ^

No Response
Total
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TABLE VIII
NUMBER AND PER CENT OF RESPONDENTS
BY EDUCATIONAL LEVEL

Educational Level

Number

Per Cent

17

23 %

9 to 12

29

38

Over 13

15

20

No Response

14

18

Total

75

99 %

Grades 0 to 8
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This pattern of response could be expected as many of
those who are treated for industrial accidents are day
laborers who usually have not completed much schooling.

The

fact that one of the hospitals was connected with a teaching
institution would also lead one to expect that a number would
have availed themselves of higher education.
Hospitalization Insurance
Forty-one (5^ per cent) carried hospitalization insurance.
Only 21 (28 per cent) stated that they did not carry hospitali
zation insurance while 13 (1? per cent) did not respond to
the question.

(Table IX)

Today when everyone is insurance

conscious,, this would seem to be an expected response.

Of the

25 who responded from the industrial hospital^ l8 had hospi
talization insurance while four did not send four did not
respond to this item.

Forty-three per cent of those stating

they carried hospitalization had been seen at the industrial
hospital.
income Level
Difficulty arises when trying to determine income
levels through a questionnaire.

People often feel this infor

mation is confidential and are not willing to divulge this
information.

In this study large categories were chosen., but

this still did not eliminate the problem as 17 (23 per cent)
elected not to answer.

Sincej of the group who did not respond^

>

60

i

TABLE IX
NUMBER AND PER CENT OF RESPONDENTS WHO DID AND
DID NOT CARRY HOSPITALIZATION INSURANCE

Number

Per Cent

Yes

4l

54 i

No

21

28

No Response

13

17

Total

75

99 ^

Respondent's Answer

6i
ten were men and six were women., failure to respond would seem
to indicate intention to leave the question blank rather than
insufficient knowledge concerning family income,

One who did
The

not answer this question failed also to indicate sex.

"No Response" group could have been either in the lower or
higher income bracket,

In view of the other data^ the lower

category seemed most probable.
Of those that answered^, 13 (17 per cent) reported their
earnings to be $2^000 or less,

The same number stated they

earned between $2^000-$5^000 a year.

The largest number 32

(42 per cent) reported having an income above $5^000.
(Table X)
It might be expected that those earning under $2._,000
would have been in the older age group under social security^
but this was not the case as only one respondent over 60
reported in the lowest income category,

Others in the lowest

income category were mostly in the 21-40 age group,

Some of

these may have been women reporting their income alone^ rather
than the family income^ or perhaps women who did not work at
all.
Organization Membership and Use of Communication Facilities
Because previous studies have suggested that those who
attend church regularly seem to avail themselves of immunization more than those who do not attend churchy 1 church

-^R. ¥. lessee and H. S. Bacon_, "Resistance to Immuni
zation in South Western Virginia/' Virginia Medical Monthly,
88:650-1^ November, 1961.

62

I

TABLE X
NUMBER AND PER CENT OF RESPONDENTS
BY INCOME LEVELS

Income Reported

Number

Per Cent

Below $2^000

13

17 %

$2^000 - $5:,000

13

17

! Above $5^000

32

42

No Response

17

23

Total

75

99 ^
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attendance was included in the questionnaire.
11

The respondents

were questioned as to whether they attended church regularly^
occasionally or never.

The largest number,, 33 (44 per cent).,

reported occasional attendance.

The next group of 30 (40 per

cent) attended regularly., and only 8 (11 per cent) , stated
they never attended church.

Four (5 per cent) did not reply.

This made a total of 63 (84 per cent) who attended church
either regularly or occasionally.

(Table XI)

Along with church attendance^ membership in clubs and
!

organizations has seemed to influence immunization rates.
1

Slightly less than one-third of the respondents (22., or 29
per cent) indicated they belonged to a club or organization.
Thirty-six (48 per cent) answered in the negative and 17
(23 per cent) failed to answer the question.

(Table XII)

Of

the 22 who held club membership six stated they attended
church regularly and 15 attended occasionally and one never
attended.

Of those responding "No"., 15 reported regular

church attendance and 11 occasional and six never.

From this

small sample5 it would seem that those who did belong to clubs
and organizations were also "church-going" people.
Access to carSj radio^, television, telephone and newspapers encourage communication.

Only 40 (53 per cent)

reported a subscription to a daily paper and 64 and 65 (85 and
86 per cent) have a telephone and television.
(90 per cent) indicated they had a radio.

Sixty-eight

Forty-nine (65 per
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TABLE XI
NUMBER AND PER CENT OF RESPONDENTS
BY CHURCH ATTENDANCE

Number

Per Cent

Regular Attendance

30

40 %

Occasional Attendance

44

Never Attend

33
8

No Response

4

5

75

100 %

Church Attendance
!,

Total

11

I

TABLE XII
NUMBER AND PER CENT OF RESPONDENTS WHO DO AND
DO NOT BELONG TO ORGANIZATIONS AND CLUBS

Responses

Number

Per Cent

Membership in club or organization

22

29 %

No membership in club or organization

36

48

No Response

17

23

Total

75

100 %

!
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cent) indicated they had a car.

(Table XIlI)

All respondents

who answered this question had access to one or more of these
means of communication; most had access to several.

Thus

most people in this study had a car_, radio_, television,, tele
phone and subscribed to a newspaper.
Immunization Knowledge
Because people tend to become immunized when their
peers are immunized and because parents tend to have their
children immunized when they are immunized themselves^ a
question was asked to try to verify the immunization status
i

of the family.

The largest number., 28 (37 pe*1 cent)., stated

that "some" of their family were immunized.

Twenty persons

(27 per cent) reported that "all" of their family were
immunized.

Thirteen persons (17 per cent) indicated "none".,

and 14 persons (19 per cent) indicated "no response".

If the

"all" and "some" were grouped together^ this would account
for a sizable number., 48 or 64 per cent^ which were immunized.
However^ if the "no response"--whom we may assume were not
immunized--was added to those who reported no immunization^
the total would be a rather large category of 27 persons or
36 per cent of the total sample.
sample were immunized.

Thus over half of this

(Table XIV)

In questioning the immunization status of friends.,
over half (43^ or 57 per cent) stated they did not know the
immunization status of their friends.

Only one definitely

TABLE XIII
NUMBER AND PER CENT OF RESPONDENTS WHO DO AND DO NOT HAVE CERTAIN
TRANSPORTATION AND COMMUNICATION FACILITIES AVAILABLE

Method, of
Communication

Yes

Per Cent

No

Per Cent

No
Response

20

27 ^

6

Total

Per Cent

8 %

75

100 %

Per Cent

Car

49

65 %

Radio

68

90

1

1

6

8

75

99 %

Television

65

86

4

5

6

8

75

99 %

Telephone

64

85

4

5

7

9

75

99 %

Newspaper

4o

53 %

7

9 %

75

99 %

28

37 %

04
04

1
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TABLE XIV
NUMBER AND PER CENT OF RESPONSES BY
FAMILY IMMUNIZATION STATUS OF RESPONDENTS

Family Immunization

i

Number

Per Cent

All

20

27 %

Some

28

37

None

13

17

No Response

14

19

Total

75

100 %
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stated that "none" of his friends was immunized.

Three (4 per

cent) stated that "all" of their friends were immunized.
Fifteen (20 per cent) felt that "some" of their friends were
l

immunized^ and 13 (17 per cent) chose not to answer.
(Table XV)

If it is assumed that the 13 who did not answer

refused to answer because of lack of information and these
were added to those who responded that they did not know.,
Seeminglyj

this would be a total of 56 persons (74 per cent).

these folk studied would have had opportunity to talk of
immunization with their friends because of their recent acci
dent and experience with tetanus antitoxin and this would
have opened opportunity to talk and perhaps find out the
immunization status if there had been interest.

These find

ings do not bear out the findings in other studies that one
acts as his friends or family act. 2
Summary
This sample seemed to be composed primarily of men
who were married and were members of the white race.

Their

education covered all levels, with over one-third having com
pleted high school.

All ages were represented, with the

greatest concentration in the working age group.

One-half

H. Merrill, H. C. Hollister, S. Fe Giwons and
A.W. Haynes, Attitudes of Californians Toward Poliomyelitis
Vaccination," American Journal of Public Health, 48:148, 150,
February, 1958.
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TABLE XV
NIMBER AKD PER CENT OF RESPONSES BY
IMMUNIZATION STATUS OF RESPONDENTS' FRIENDS

I

Friends Immunized

Number

Per Cent

3

4 %

!

All friends immunized
Some friends immunized

15

20

1

1

Don’t know if friends are immunized

43

57

No Response

13

17

Total

75

99 %

None of friends immunized

i

70

carried hospitalization and over 40 per cent had a yearly
income of more than $5^000.

These seemed to be a church-going

people., but less than one-third of them belonged to clubs and
organizations.

Apparently^ about one-half of their families

had utilized the immunizations available and few of them
seemed to know the immunization status of their friends.
Most of these people had cars., radio^ television^ telephone
and subscribed to a daily paper.
The responses of this sample of people to the questions
concerning their injury and instruction during that contact
will be considered in the next section.
II.

RESPONDENT’S KNOWLEDGE OF TETANUS ANTITOXIN
RECEIVED AND OF THEIR IMMUNIZATION STATUS
Following the introduction and instructions^ the

respondents were asked several questions which helped find out
how much the subject remembered or knew of his visits to the
doctor and of his immunization status.

This information is

given in Table XVT and Figure 1.
Sixty-one (82 per cent) recalled an injection for
tetanus.

Seventy-one (95 per cent) reported seeing the doctor

in 1963.

Sixty-four (85 per cent) recalled an injection

during that visit.

Only 51 (68 per cent) recalled having a

skin test which may mean the others had forgotten it or else
it had not been given.

Fourteen indicated they had a reaction

TABLE XVI
NUMBER AND PER CENT OF RESPONDENTS
INDICATING KNOWLEDGE OF THEIR IMMUNIZATION STATUS

Yes

Percent

No
13

Knowledge of previous
tetanus injection

6l

82 %

Recall visit to doctor in 1963

71

95

4

Recall injection given on
that visit

64

85

Told what injection was for

56

Recall skin test

51

75
68

Recall apparent skin test
reaction

14

Recall instruction to get
tetanus shot

Percent

No
Response

Percent

Total

Percent

1

1 </o

75

100 %

5

0

0

75

100

11

15

0

0

75

100

15

20

4

5

75

100

22

29

2

3

75

100

19

55

73

6

8

75

100

42

56

31

4l

2

75

100

Appointment made to get toxoid

23

31

46

61

6

3
8

75

100

Received 2 or 3 injections for
• tetanus with booster

25

33

44

59

6

8

75

100

Told to get injection while
seen for this injury

43

57

32

43

0

0

75

100

Reaction noted within next
14 days

21

28 %

50

67 %

4

5 $

75

100 %

17 %

-u

H

Knowledge of previous
tetanus injection
Recall visit to doctor
in I963
Recall injection given
on that visit

0

10

20

yiiininin}

fzw

80

17

3 82

90

7//#//#///

loo
] 95

5
1 85

15

r

Told what injection
was for

wunMnnm

Recall skin test

gggzzzz

Recall apparent skin
test reaction

----------——i

Recall instruction to
get tetanus shot

Per Cent of Respondents
^0
40
SO
60
70

3 75

20

3 68
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FIGURE 1

NUMBER AND PER CENT OF RESPONDENTS INDICATING
KNOWLEDGE OF THEIR IMMUNIZATION STATUS
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ro

!
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within 30 minutes following the skin test,

All of these 14

had answered they had a skin test^ which helps determine the
!

reliability of the respondents.
Twenty-one (28 per cent) reported a reaction such as
feverj rash and swelling within the next l4 days.

Of this

group only three had reported a reaction to the skin test in
the previous question.

From the review of literature^ the

serum reaction rate was reported to be from 10 - 30 per cent
in most studies.

In this study it was found to be 28 per cent

which agrees with the findings of others.
Of those that had a serum reaction^ it was postulated
that they would be motivated to obtain the tetanus toxoid
more than those who had not had a serum reaction.

Only 9

(43 per cent) of this group stated they obtained "2 or 3 shots"
for tetanus with a booster.
had not obtained this series.

Eleven (53 per cent) stated they
Of the group of 50 who reported

no reaction^ l6 (32 per cent) stated they completed the series
while 31 (62 per cent) stated they did not complete the series.
The reaction appears to have stimulated only about 10 per cent
to complete the series,

Others may have been afraid of further

reaction.
Questions were asked concerning the instruction which
doctors or nurses had given them.

Fifty-six (75 per cent)

indicated they had been told what the injection was for^ while
15 (20 per cent) had not been told or else had forgotten,

Of

those who had been told what the injection was for., 44 (78 per

74
cent) also said they were told to get another shot and 11
(20 per cent) were not instructed to get another injection.
Of the group who were told the purpose of the injection^ 22
(39 per cent) had an appointment made to get another injection
and 31 (55 per cent) did not have an appointment made,

Of

those who had not been told what the injection was for^ none
(0) stated they were instructed to get another shot and l4
(93 per cent) reported no instruction.

An appointment was

made for only'one of the individuals who was not told the
kind of injection and no appointments were made for 12 (80
. |

per cent) who were not given information about the kind of
injection.

(Table XVII)

Of the 42 who stated the doctor or nurse told them to
get a further tetanus shot^ 19 (45 per cent) stated they were
given an appointment time and 20 (48 per cent) were not given
an appointment time.

Of the 31 who stated no one told them

to get a further shot only two (6 per cent) said they were
1

given an appointment for further injections and 26 (84 per
cent) indicated they had not been given an appointment time.
(Table XVIII)

The conclusion was made that the respondents

who were told to get further injections also had an appoint
ment made.

No calculations were done on the times recommended

that they get another injection because too few answered this
question.
Forty-two (56 per cent) indicated they were told to
have another injection for tetanus.

Thirty-seven (88 per cent)

TABLE XVII
NUMBER AND PER CENT OF THOSE WHO WERE INSTRUCTED TO GET TETANUS INJECTIONS
AND THOSE WHO MADE AN APPOINTMENT TO GET TETANUS INJECTIONS^
ACCORDING TO WHETHER OR NOT THEY WERE TOID PURPOSE OF SHOT
(Questions 4^
3)
No
Percent. Response

Yes

Percent

No

44

78 ^

11

20 $

1

Percent

Total

Percent

2 io

56

100 %

INSTRUCTED TO GET
TETANUS INJECTION
Told purpose of shot
Not told purpose of shot

0

0

14

93

1

7

15

100 i

22

39

31

55
80 %

3

- 6

56

100 i

15

100 i

APPOINTMENT MADE
TO GET INJECTION
Told purpose of shot
Not told purpose of shot

1

71°

12

2

-131°

VJl

TABLE XVIII
RESPONSES OP THOSE WHO WERE AND WERE NOT INSTRUCTED TO OBTAIN
FURTHER INJECTION COMPARED WITH THOSE WHO WERE AND WERE NOT
GIVEN APPOINTMENT TIMES
(Questions 7j> 8)

Yes
Told to obtain further
injection
Not told to obtain
further injection

Given Appointment Time
No
Percent Response Percent

Percent

No

19

45 %

20

48 %

3

2

6 %

26

84 ^

3

Total

Percent

7 %

42

100 %

10 %

31

100 %

o^
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of these respondents indicated it was "during this injury"
and five (12 per cent) "not during this injury."

Of those

who were not instructed to get another injection^ five (l6
per cent) stated it "was during this injury" and 26 (84 per
cent) stated the instruction was not given "during this
injury."

(Table XIX)

The only conclusion which can be drawn

is that the respondents reported inaccurately or misunderstood
the question.
Fifty-six (75 per cent) were told the purpose of the
injection and 15 (20 per cent) were not given the purpose.
(Table XX)

Twenty-three (4l per cent) of those who were told

the purpose indicated they completed the "2 or 3 shots for
tetanus."

Twenty-eight (50 per cent) of those who were told

what they were given did not complete the series.
per cent) did not respond.

Five (9

Of those who were not told the

purpose of the injection^ only one completed the "2 or 3 shots
for tetanus^" and 13 (86 per cent) indicated they did not com
plete the series.

The conclusion was made that those who were

told the purpose of their injection followed through with the
tetanus series more than those who were not told the purpose
of the injections.
Forty-two (56 per cent) were told to obtain another
injection.

Of the group who were told to obtain another in

jection 18 (43 per cent) said they had the tetanus series and
19 (45 per cent) did not have the series.

Of those who were

not told to get another injection six (19 per cent) did complete

TABLE XIX
RESPONSES OF THOSE WHO WERE AND WERE NOT INSTRUCTED TO OBTAIN
TETANUS INJECTIONS COMPARED WITH RESPONSES OF THOSE
TOLD AND NOT TOLD DURING THIS INJURY
(Questions 7^ 10)

Instructed to Obtain Injection During This Injury
Yes
Per Cent
No
Per Cent
Total
Per Cent
Instructed to obtain the injection
Not instructed to obtain the injection

37

88 %

5

12 %

42

100 %

5

l6 %

26

84 ^

31

100 %

co

TABLE XX
NUMBER AND PER CENT OF THOSE WHO COMPLETE TETANUS INJECTIONS ACCORDING TO
WHETHER THEY WERE TOLD PURPOSE OF INJECTIONS OR INSTRUCTED TO
GET INJECTIONS AND TO WHETHER APPOINTMENT WAS MADE
(Questions 4_,
8^ 9)

Yes

Per
Cent

Completed Tetanus Injections
Per
No
Per
No
Cent
Response
Cent

23

4l %

28

50 %

5

Not told purpose of injection

1

7

13

86

Told to get tetanus injection

18

43

19

6

19

17

74

Told purpose of injection

Not told to get tetanus injection
Appointments made
No appointments made

7

15 %

Total

Per
Cent

9 %

56

100 %

1

7

15

100 %

45

5

12

42

100 %

24

77

1

3

31

99 ^

5

22

1

4

23

100 ^

76 %

4

9 %

46

100 %

35

-<]

vo
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the tetanus series and 24 (77 per cent) did not complete the
injections.

More of those who were told to get a tetanus

injection completed the tetanus series than those who were
not told to get the injection.
A total of 23 (31 per cent) stated that an appointment
was made for them to go for another injection.

Of this group

17 (74 per cent) stated they had "2 - 3 shots for tetanus"
and only five (22 per cent) did not have these injections.
Of the 46 (6l per cent) that did not have an appointment^,
seven (15 per cent) did and 35 (76 per cent) did not have the
"2 - 3 shots for tetanus."

I

The findings showed that making

appointments does encourage people to follow through with
injections.
A total of twenty-five (33 per cent) stated they had
received the series of "2 - 3 shots for tetanus" while 44
(59 per cent) did not receive the injections.
Summary
About four-fifths of the respondents recalled their
immunization status,, seeing a doctor in 1963.5 and receiving an
injection at that time.

Over one-half recalled a skin test

and about one-fifth of these reported a reaction within 30
minute s.

Over one-quarter of the respondents reported a

reaction such as fever., rash and swelling within the next 14
days which was consistent with findings in other studies.
those who reported a serum reaction^ only one-tenth more
availed themselves of tetanus toxoid.

Three-fourths of all

Of

8l
respondents said they were told the kind of injection which
had been given them.

Over one-half were instructed to get

another injection and only one-third were given appointments
to return.

From the foregoing information the following

tentative conclusions were made.
1.

When the subjects were instructed as to the

type of injection more of them followed through with the
injections.
2.

When the subjects were told to get their in

jections there was a better response.

3.

Appointments encouraged the subjects to obtain

the injections.

4.

When the subjects were told to get another

injection and an appointment was also made there was a
better response.

5.

Serum reactions may have stimulated some to seek

tetanus toxoid injections.

6.

Teaching and instruction increased participation

in tetanus immunization.
Relationship of Knowledge of Tetanus Immunization With
Group Characteristics
Both sexes seemed to respond similarly to each of the
questions.

(Table XXI)

A higher percentage of single people (50 per cent) were
given an appointment to receive their tetanus toxoid as compared

TABLE XXI
NUMBER OF RESPONDENTS INDICATING- THEIR KNOWLEDGE
OF THEIR IMMUNIZATION STATUS BY SEX

No
Re sponse

Male

Female

Knowledge of previous tetanus injection

4l

19

1

6l

Recall visit to doctor in 1963

46

23

2

71

Recall injection given on that visit

39

23

2

64

Told what Injection was for

36

18

2

56

Recall skin test

30

19

2

51

8

6

0

14

Recall instruction to get tetanus shot

25

16

1

42

Appointment made to get toxoid

14

8

1

23

Received 2 or 3 injections for tetanus with booster

16

8

1

25

Told to get injection while seen for this injury

25

16

2

43

Reaction noted within next l4 days

12

0

21 -

Total Number in Category

49

9
24

2

75

Recall apparent skin test reaction

Total

Co
IV
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with those who were married (20 per cent).

Apparently about

the same percentage (38 per cent and 31 per cent., respectively)
obtained the toxoid.

Forty-three per cent of the single

persons reported serum reaction while only 15 per cent of
those married reported the reaction.

For complete comparisons

according to marital status see Table XXII.
Table XXIII relates the subjects' knowledge of tetanus
with educational level.

Speculation could be made that the

higher the education the more likely for the subject to recall
the doctor's visits injection and instruction to get toxoid.
Of those who had completed 13 grades or more^ five (33 per
cent) reported no instruction while nine (60 per cent) reported
instruction.

In those who had attended high school^ 11 (38

per cent) did not recall instruction while l8 (62 per cent)
did recall instruction.

Of those who had not gone beyond the

eighth grade,, six (35 per cent) did and ten (58 per cent) did not
recall instruction.

This does not eliminate the chance that

the better educated may have been given better instructions
as this was an unknown variable.

Perhaps they were more

accurate in reporting on the questionnaire also.

Six (40 per

cent) of those who had completed more than 13 grades stated
they received their tetanus toxoid series while five (29 per
cent) of those who had not gone beyond the eighth grade and
eight (28 per cent) of those who attended high school reported
obtaining this immunization.

TABLE XXII
NUMBER OF RESPONDENTS INDICATING THEIR KNOWLEDGE
OF THEIR IMMUNIZATION STATUS BY MARITAL STATUS

Positive Responses to Questions 1-11

Married

Knowledge of previous tetanus injection

11

33

12

6l

Recall visit to doctor in 1963

14

4l

16

71

Recall injection given on that visit

11

38

15

64

9

33

11

56

11

30

10

51

Recall apparent skin test reaction

3

9

2

14

Recall instruction to get tetanus shot

8

24

10

42

Appointment made to get toxoid

7

9

23

Received 2 or 3 injections for tetanus with booster

5

14

7
6

Told to get injection while seen for this injury

7
6

24

12

43

7

8

21

14

45

16

75

Told what injection was for
Recall skin test

Reaction noted within next 14 days
-I

Others and
No Response

Single

Total Number in Category

Total

25

Co
-h
i

TABLE XXIII
NUMBER OF RESPONDENTS INDICATING THEIR KNOWLEDGE
OF THEIR IMMUNIZATION STATUS BY EDUCATION

Positive Responses to Questions 1-11

0-8

Grades Completed
No
9-12 Over 13 Response

Total

7

27

15

12

6l

Recall visit to doctor in 1963

15

28

15

13

71

Recall injection given on that visit

13

24

15

12

64

Told what injection was for

8

24

13

11

56

Recall skin test

9

20

12

10

51

Recall apparent skin test reaction

2

7

1

4

14

Recall instruction to get tetanus shot

6

18

9

9

42

Appointment made to get toxoid

3

6

7

7

23

Received 2 or 3 injections for tetanus with booster

5

8

6

6

25

Told to get injection while seen for this injury

7

15

11

10

43

Reaction noted within next 14 days

5

8

5

3

21

17

29

15

14

75

Knowledge of previous tetanus injection

Total Number in Category

00
vn
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Table XXIV shows a breakdown of the 75 respondents
positive responses according to their income,

It had been

anticipated that more in the upper income level would have
completed the tetanus series than those in the lower income
level.

Eight (62 per cent) of those in the $2^000 or below
<|

income level stated appointments were made for them to receive
additional tetanus injections^ while in the $2^000 - $5^000
I
income level it was three (23 per cent),, and nine (28 per cent)
in the above $5^000 level,

These subjects apparently followed

through with their injections as again eight (62 per cent)
stated they received the series in the below $2^000 income
level., in the $2^000 - $5^000 income level three (23 per cent)
and 12 (37 per cent) of the higher income level did get the
series.

Three more of those who had appointments made for

them in the above $5^000 level received the series without an
appointment.

Of the below $2^000 level group., six of the

eight who had the appointment made followed through and got
the injections; apparently two did not follow-up with the
appointment.
Table XXV shows a comparison between those who did and
did not become immunized by income levels,

Of the lower in-

come levels., eight (32 per cent) did avail themselves of
immunization and four (9 per cent) were not immunized,

In

the middle income level three (12 per cent) were immunized
and nine (20 per cent) were not immunized,

Of those earning

above $5^000; 12 (48 per cent) reported completion of the

TABLE XXIV
NUMBER OF RESPONDENTS INDICATING THEIR KNOWLEDGE
OF THEIR IMMUNIZATION STATUS BY INCOME LEVEL

Positive Responses to Questions 1-11

Under
$2,000

82,000$5,000

Over
$5^000

No
Response

Total

9

11

31

10

6l

Recall visit to doctor in 1963

13

11

32

15

71

Recall injection given on that visit

12

9

29

14

64

Told what injection was for

9

9

28

10

56

Recall skin test

8

10

25

8

51

Recall apparent skin test reaction

2

4

6

2

14

Recall instruction to get tetanus shot

7

8

19

8

42

Appointment made to get toxoid

8

3

9

3

23

Received 2 or 3 injections for tetanus with booster

8

3

12

2

25

Told to get injection while seen for this injury

9

7

19

8

43

Reaction noted within next 14 days

3.

5

10

3

21

13

13

32

17

75

Knowledge of previous .tetanus injection

Total Number in Category

Co

TABLE XXV
NUMBER ANB PER CENT OP RESPONDENTS WHO DID AND DID NOT
COMPLETE TETANUS TOXOID COMPARED BY INCOME LEVELS
(Questions 9, 47)
Below Per
$2,000 Cent

02.000- Per
$5,000 Cent

Above

Per

J>5j>000 Cent

No

Per

Response Cent

Per
Total Cent

Did complete toxoid
immunization

8

32 fo

3

12 fo

12

48 %

2

Q %

25

100 %

Did not complete toxoid
immunization

4

9 %

9

20 ^

17

4l %

14

32 %

44

102 ^

oo
oo
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injections and 17 (4l per cent) reported not completing the
I

injection.

In both the lower and upper income groups more

indicated completion of the immunization series while more in
the middle income level indicated they did not complete the
series.

The lowest income level showed the greatest difference

• f.

in percentages of those who did (32 per cent) and those who
did not (9 per cent) complete the immunization series.

Four

teen (32 per cent) of those who did not complete the series
did not respond to the item which could influence the pattern.
<

i

If those who did not respond were all in the lower income
!

(

■

level then there would not be much difference in the grdups^■
but if they earned $5^000 or more then the difference would
be even greater.
Of the 25 who stated they completed the toxoid series.,
I
17 (68 per cent) carried hospitalization insurance while four
(16 per cent) did not carry hospitalization insurance.

Of

those who did not complete the toxoid injections^ 20 (45 per
cent) carried hospitalization insurance and 15 (36 per cent)
did not carry hospitalization insurance.

(Table XXVI)

Of

both groups more did than did not carry hospitalization^ however^of those completing the tetanus injection there was a
greater difference in percentages between those who did and
did not carry hospitalization.

The difference was 52 per cent

in those who did and only nine per cent in those who did not
complete the tetanus toxoid injections.

i

TABLE XXVI
NUMBER AND PER CENT OF RESPONDENTS WHO DID AND DID NOT COMPLETE
TETANUS TOXOID BY THOSE WHO DID AND DID NOT CARRY
HOSPITALIZATION INSURANCE
(Questions 9, 46)

Yes

Per Cent

No

Per Cent

' No
Response

Per Cent

Total

Per Cent

Did complete toxoid
immunization

17

68 %

4

16 %

4

16 <f0

25

100 fo

Did not complete toxoid
immunization

20

45 %

15

36 ^

9

20 </o

44

101 ^

vo

o
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Of those who did complete the injections^ (Table XXVII)
church attendance was indicated as nine (36 per cent)
"regularly"^ 13 (51 per cent) "occasionally"^ and two (8 per
cent) "never."

Of those who did not complete the injections^

l8 (4l per cent) attended "regularly"^ l8 (4l per cent)
"occasionally"

and four (9 per cent) "never."

The responses

in these three categories varied from one to five per cent.
When those who attended "regularly" and "occasionally" were
combined^ those who did complete the injection indicated 87
per cent and those who did not complete the injection 'indi1

cated 82 per cent.

Church attendance did not seem to affect

the rate of immunization by the respondents.
Of those who did complete the injections nine (37 per
cent) did and ten (40 per cent) did not belong to clubs or
organizations.

(Table XXVIII)

Those who did not complete the

immunization series indicated nine (20 per cent) did and 24
(54 per cent) did not have membership.

More of both groups

did not belong to a club than those who did.

Again the

difference is greatest in those who did not complete the
immunization (34 per cent) than among those who did (4 per
cent) complete the series.

There were about one-fourth who

did not respond in both categories.

These figures showed that

more did not belong to clubs than did and that the rate of not
completing the series was even higher in the group which did
not belong to clubs.

TABLE XXVII
NUMBER AND PER CENT OF RESPONDENTS WHO DID AND DID NOT COMPLETE
TETANUS TOXOID COMPARED BY CHURCH ATTENDANCE
(Questions 9j> ^-8)

Per
No
Per
Per
Per
Regular Cent Occasional Cent Never Cent Response Cent Total
Did. complete toxoid
immunization
Did not complete toxoid
immunization

Per
Cent

9

36 ^

13

51 %

2

8 %

1

h %

25

99 %

18

4l %

18

Kl %

4

9 %

4

9 ^ 44

loo %

vo
ro

TABLE XXVIII
NUMBER AND PER CENT OF RESPONDENTS WHO DID AND DID NOT COMPLETE
TETANUS TOXOID BY THOSE WHO DID AND DID NOT BELONG
TO CLUBS AND ORGANIZATIONS
(Questions 9, 49)

Yes

Per
Cent

No

Per
Cent

Did complete toxoid
immunization

9

36 ^

10

40 </o

Did not complete toxoid
immunization

9

20 fo

24

54 $

No
Response

Per
Cent

Total

Per
Cent

6

24 %

25

100 %

11

25 lo

44

99 %

VO

OO
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Of those who completed the immunization^ ten (40 per
; |

cent) stated that "all" of their family were immunized^ nine
(36 per cent) indicated "some" and "none" was indicated by
five (20 per cent).

Only one did not respond.

Of those who

did not complete the series seven (15 per cent) indicated "all"
were immunized., "some" by l8 (4l per cent) and "n6ne" by seven
(15 per cent).
XXIX)

Eleven (25 per cent) did not respond. , (Table
!
1'
More of those who did complete the toxoid series indi

cated "all" and "some" categories^ while more indicated "some"
in those who did not complete the injection.

The 25 per cent

"no response" rate would affect the accuracy of the findings.
If it could be assumed that those that didn't respond were not
immunized that would raise that category to l8 (40 per cent)
which would double the number who reported "none" in those who
did complete their immunizations.
Of those who had completed the tetanus toxoid^ one re
ported "all" friends were immunized^ nine (36 per cent) "some".,
no one indicated "none" and 12 (48 per cent) did not know the
immunization status of their friends.

Of those who did not

complete the immunization series., two (4 per cent) stated "all"
friends were immunized, six (l4 per cent) "some", one "none"
and 26 (59

cent) did not know the status of their friends'

immunization.

(Table XXX)

Both groups had the highest number

reporting "don't know" and "some", but more of those who did
not complete their immunization series reported "don't know"

TABLE XXIX
NUMBER AND PER CENT OF RESPONDENTS WHO DID AND DID NOT COMPLETE
TETANUS TOXOID BY THEIR FAMILY IMMUNIZATION STATUS
(Questions 9, 51)

Did complete toxoid
immunization
Did not complete toxoid
immunization

All

Per
Cent

10

40 $

9

36 ^

5

20 %

1

4 $

25

100 </o

7

15 $

18

4l fo

7

15 $

11

25 <fo

44

96 %

Some

Per
Cent

None

Per
Cent

No
Response

Per
Cent

Total

Per
Cent

vr>
an

TABLE XXX
NUMBER AND PER CENT OF RESPONDENTS WHO DID AND DID NOT COMPLETE
TETANUS TOXOID BY THEIR FRIENDS IMMUNIZATION STATUS
(Questions 9j 52)

Per
Per
Per Don't Per
No
Per
All Cent Some Cent None Cent Know Cent Response Cent Total

Per
Cent

Did complete toxoid
immunization

1

4^

9

36 $

0

0 $

12

48 $

3

12 ^

25

100 ^

Did not complete toxoid
immunization

2

4 $

914^

1

3 %

26

99 %

9

20 %

44

100 %

vo
ov
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and more of those who did complete the immunization series
reported "some."
Summary
Education seemed to influence the subject to obtain
protection^ but those in the lower income levels followed
through with the series if an appointment was made.

Single

persons seemed to have had more appointments made for them
than those married.

About the same number of married respondents
'

completed the series as single respondents.

|

Sex did not seem

to influence the responses.
Of those who completed the series more carried hospi
talization than those who did not complete the series.

Church

attendance did not seem to affect the rate of immunization.
More did not belong to clubs than did belong to clubs.

In

reporting immunization of the family., those who did complete
the immunization series the highest number reported "all" of
their family were immunized and the highest number reported
"some" of those who did not complete the series.

In reporting

the immunization status of their friends^ in both groups the
highest number reported "don’t know."

The next highest number

for both groups was "some."
III.

REASONS WHY SUBJECTS DID OBTAIN TETANUS TOXOID
RELATED TO CROUP CHARACTERISTICS
Table XXXI shows the reasons given in the questionnaire

r i'i
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TABLE XXXI
REASONS GIVEN BY RESPONDENTS FOR
OBTAINING TETANUS TOXOID

Number

I Per Cent*

Because I wanted, protection from tetanus

20

80 %

Because the doctor gave it to me follow
ing surgery or injury

17

68

3

12

10

40

Because my family told me to get it

4

16

Because friends told me to get it

0

0

Because the reaction (swelling^ rash^
fever) frightened me
Because the doctor or nurse told me to
get it

!

Because of the influence of advertising
or articles which I have read about
tetanus

6

24

Because a friend had tetanus

0

0

Because a member of my family had tetanus

1

4

Other Reasons

7

Total Persons Responding

28 %

25

*Per cents were calculated on the number which stated
they completed their toxoid injections. (Questionnaire^ page
lj Question 9) Multiple responses could be made by the
respondents so the percentages did not total 100 per cent.
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why people might seek tetanus toxoid immunization and the
number and per cent indicating the reasons,

Nine choices of

possible reasons were given with opportunity for the subjects
to write in additional reasons on the last item,

Multiple

answers could be made and there was a total of 68 responses.
The item chosen most often was "Because I wanted protection from tetanus."

This was chosen by 20 (80 per cent)

of the 25 who stated they had completed the series.

Seventeen

(68 per cent) checked "Because the doctor gave it to me
following surgery or injury."
chosen the most frequently,

These two choices were the ones
Of the 20 who chose "Wanted

protection"^ ten also indicated "Doctor gave it to me follow
!■

ing surgery or injury" as a reason for obtaining tetanus
immunization.
Ten (40 per cent) stated that they obtained tetanus
toxoid "Because the doctor or nurse told me to get it."

Six

(24 per cent) indicated they were influenced through their
reading of advertisements and articles,

Seven (28 per cent)

gave "other reasons" as
1.

have been in the service^

2.

had a serum reaction

3.
4.

influence of readings
accidents.

Some of these are duplications of the items listed.

U/i-H':':" :Y:::

respondents may have written them
*in*-for**erftphasi’s;.*:
*.
•: •

The
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The remaining reasons for obtaining tetanus toxoid
which were given in the questionnaire were:

"influence of

advertising or articles read"^ "advised by family"^ "frightened

I

because of the reaction"^ and one stated a "member of his
family had tetanus."

These were selected 24 times.

"Because
1 I 1
a friend had tetanus" and "Because of the advise of friends"
were not chosen as reasons by any of the respondents.
Tables XXXIII to XLVII in the Appendix C compare the
reasons with characteristics of the group,

One-third of the

total men in the study chose "Wanted protection."

Nearly

one-half of the single respondents chose this answer^ while
•I

only one-fourth of those who were married indicated this
reason.
Education did not seem to affect the responses,

In

relation to income it seemed that nearly one-half of those who
earned $2^000 or less and about one-fourth of those who earned
above $5^000 indicated "Wanted protection" and "Because;the
doctor gave it to me following injury."
Hospitalization insurance and the ownership of car.,
radio3 television and telephone did not seem to have any
relationship to the responses,
by church attendance.

The responses were not affected

Those who did not belong to clubs seemed

to have a higher response rate than those who did belong to
clubs.
In those reporting the immunization status of the family
about one-third reported "all" and "some" of their immediate
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family were immunized.

A minimal number stated "none" of

their immediate family members were immunized against tetanus.
In the category concerning the immunization status of friends
only three respondents stated "all" of their friends were
immunized and of these two said they received tetanus toxoid
because they "Wanted protection."

Only one-fourth stated

"some" of their friends were immunized against tetanus and
one-third "did not know" if their friends were immunized.
Summary
"Wanted protection" and "Because the doctor gave it to
me following surgery or injury" were the two reasons given by
three-fourths of the group as motivating factors in obtaining
tetanus toxoid.

Nearly one-half stated they got tetanus

injections "Because the doctor or nurse told me to get it."
Men and single individuals seemed to choose "Wanted
protection."

No outstanding conclusions can be drawn comparing

the characteristics of the subjects who chose the responses
stating why they chose to obtain tetanus toxoid.
IV.

REASONS WHY SUBJECTS DID NOT OBTAIN TETANUS TOXOID
INJECTIONS RELATED TO GROUP CHARACTERISTICS
Table XXXII shows the number and percentages of responses

made to the 18 reasons suggested why people might not seek
immunizations.

Multiple choices could be made.

Percentages

were calculated from the group which stated they had not

I
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TABLE XXXII
REASONS GIVEN BY RESPONDENTS FOR NOT
OBTAINING TETANUS TOXOID INJECTION

Number

Per Cent*

I thought it was only for children

2

5 %

I thought it was given only after injuries

8

l8

i thought I was too old

2

5

I thought I was naturally protected (immune)

2

5

I thought what I received in the emergency
room protected me for the rest of my life

7

I did not know it was available

3

7

I did not feel it was important

9

20

I am afraid of i’shots'

2

5

i 1

16

i

i

I could not afford it

3

7

I didn’t know where to go to get it

2

5

It was not suggested by my doctor

10

23

I neglected to get'it

19

43

Reasons for neglect

4

9

Immunization conflicted with other
medicines or illness

2

5

Other Reasons

10

Total Persons Responding

44

23 %

*Per cents were calculated on the numbers which stated
they did not complete their toxoid injections. (Questionnaire^
page
Question 9) Multiple responses could be made by the
respondents so the percentages did not total 100 per cent.

I
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1

obtained tetanus toxoid (Questionnaire,, page 1^ Question 9)*
1

A total of 75 choices were made.

The choice "l neglected to get it" was chosen by 19
(43 per cent) of the respondents.

The next largest groupy

10 (23 per cent) chose "it was not suggested by my doctor."
"The lack of importance" was chosen by nine (20 per cent) of
the respondents,

"l thought it was given only after injuries"

by eight (l8 per cent).
The remaining reasons which were chosen by few
respondents were:
1.

thought it was only for children

2.

age factors

3.
4.

lack of tetanus in the United States
natural immunity

5.
6.

emergency room dosage gave life-time protection

7.
8.

safety
fear of injection

9.

doesn't believe in immunization

lack of availability or knowledge of where to get it

10.

couldn't afford it

11.

doctor doesn't believe in it

12.

it conflicts with other medicine or illnesses

The last item gave the subject opportunity to write in
other reasons which may have prohibited him from obtaining
tetanus immunizations.

Eight persons added comments such as
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hadn't thought of it--will ask doctor^ didn't know a booster
was needed,, and believed it was to be "given only when there
was an injury."

Comments such as these show inadequate

teaching.
Additional reasons were given as "skin test reaction"^
!

I

"not aware I needed a booster"^ and two because of "serum
reactions"^ and two because they thought they might be
allergic to it.

These might demonstrate inaccurate knowledge

of the respondents about tetanus immunization.
Tables XXXIII to XLVII in Appendix C compare the
reasons with the characteristics.
as their reason.

Eight women chose "neglect"

A little less than one-third of all those

who were married chose "neglect" also.
any relationship.

Education did not show

Those in the $2^000 - $5.,000 income level

and the over $5.,000 level also had a larger number indicating
"neglect" (five and eight respectively).

I

Subjects who carried hospitalization chose "neglect"^
"not suggested by my doctor"^ and "given after injuries" more
often than those who did not carry hospitalization,

The

reverse was true of "l did not feel it was important."

A

possibility could be that they felt health insurance and
immunizations were unimportant and had no plans for obtaining
suchj while those who carry hospitalization felt its importance
but had other reasons for not getting immunized.
Of the 33 who attended church occasionally^ ten indicated

I

I
,1

I
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"neglect" as their reason.

Five of the subjects who chose

"neglect" attended church regularly,

Club membership or any
i

other of the communication factors as car_, telephone^ television., radio and a subscription to the paper did not seem
to influence responses.

Immunization of their friends or

family did not seem to show any relationship to the responses.

!

Summary
It was concluded that "neglect" was the chief reason
why people did not seek immunization,
doctor" was also an influence.

"Not suggested by my

The belief that immunization

"was not important" ranked as the third reason^ and the belief
that it was to be "given only after injuries" was fourth.
No conclusions could be drawn as to the characteristics
!

of the group who did not obtain immunization.

CHAPTER V

i

SUMMARY AND IMPLICATIONS FOR USE OF
FINDINGS AND FURTHER STUDY
■

I.

SUMMARY

The problem of this study was to find out the number
of the patients who were given tetanus antitoxin who did and
did not initiate and complete tetanus immunization And to find
out why they did or did not do so.
While the incidence of tetanus is low^ the mortality
rate ranges from 30 - 70 per cent.

These deaths could be

eliminated through immunizations as demonstrated by the use
of tetanus toxoid for the United States servicemen during
World War II.
Tetanus antitoxin can be given when passive immunization
is needed.

Studies have shown that the mortality rate is

j

decreased in clinical tetanus when tetanus antitoxin is given.
Howeverantitoxin administration may give a false sense of
security if given in inadequate doses.

In the studies reviewed

it was found that the chances of a serum reaction were from
5-30 per cent.

Subsequent heterologous injections increase

the severity and the incidence of reaction.

Tetanus antitoxin

would not have to be given as frequently if the active pro
tection had been received.
106
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Active immunization consists of 2 to 3 injections of
tetanus toxoid given at intervals of one month.

Studies have

shown that a booster can elicit a prompt response within the
body after the initial series.

It is possible to bring the

patient's antibody level up to a safe level for protection
against tetanus with a booster injection of toxoid when there
has been an injury.
Two previous studies indicated that approximately onethird to half of those who had serum injections followed
through and started their active immunization.

Reasons for

non-participation may have been due to misconceptions which
the doctor had.

Some patients had difficulty in understanding

the meaning of active immunization.
Reasons found why respondents did not receive polio
vaccine can be grouped into areas of attitudes and motives
relating to misconceptions about the seriousness of the disease^
susceptibility^ and the effectiveness of the vaccine.

Apathy,,

forgetfulness and procrastination showed lack of personal
readiness.

Peer groups were influential.

Fear,, ignorance

and misinformation prevented participation.

Situational

factors which included price, distance, and availability
affected the response.

No felt need and the absence of some-

one to direct them to obtain this protection accounted for a
sizeable number who failed to get protection.
Reasons for non-participation in other health services
were found to be due to the individual's estimate of what
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constituted acceptable behavior for a member of his social
groupfor his family group and for him individually.

Others

did not feel the need for the services.
Voluntary action in regard to health is encouraged by
the individual’s feeling the need.

Knowledge of the effective

ness of the vaccine was important.

The over-whelming concern

of parents seemed to be to act for the well-being of ,their
children.

Favorable individuals had many reasons for not

completing their immunization.

These groups also acted in

accordance with the expectations of their peer group.
Some sought health services because they wanted to know
the results of tests or because of what they had read.

Past

illness or illness of an acquaintance may have stimulated
individuals to take advantage of health examinations through
clinics.

Older people tended to react to health programs only

when their individual health was impaired and they could not
meet the requirements of daily living.
In this study an attempt was made to find out what
factors encourage or prevent individuals from obtaining tetanus
toxoid injections after they had been given tetanus antitoxin.
The descriptive-survey method was used_, using a ques
tionnaire as the tool.

Patients who had been given tetanus

antitoxin in the emergency room or out-patient department were
chosen from the records of two hospitals.
mailed to them.

A questionnaire was
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The sample was composed primarily of married men of the
Caucasion race.

All educational levels were represented. All
II
^
age groups were represented with the greatest concentration in
jii

the working age.

Over 40 per cent earned over $5^000 and half

carried hospitalization insurance.

They were primarily a

church-going people,, while only a few belonged to clubs and
organizations.

About half indicated their families were

immunized and relatively few knew the status of their friends’
immunizations.

Most of these people had cars., radio, tele:

vision, telephones and subscribed to a daily paper.
Four-fifths recalled receiving an injection for tetanus,
seeing a doctor in 19^3^ and recalled receiving an injection
during that visit.

Over half recalled having a skin test; of

these about a third reported having a reaction,

Nearly! a

third reported having a reaction from the tetanus antitoxin,
which agreed with the findings of similar studies.

In corn-

paring the two groups (those who did report a reaction and
!

those who did not) it was found that only a few more of the
individuals who had a reaction were motivated to obtain the
tetanus toxoid series.
Three-fourths of the respondents reported they had been
told what the injections were they had received.

Of those who

knew what the injection had been given for over half had been
told to get another shot; whereas those who did not know what
the injection was given for, none were instructed to get
another injection.

More appointments were made for those who
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stated they were told to get another shot than for those who
were not told to get another injection,

There was some

inconsistency here as five indicated they were Mtold to do
this during this injury" when previously they had stated the
doctor or nurse had not told them to get a tetanus injection.
They may have misunderstood the question or else they did not
accurately recall.
Of those who said an appointment was made for them_,
nearly three-fourths stated they had 2 or 3 shots for tetanus^
while a fourth did not have the injections.

Of those who did

not have appointments made for them only a seventh had the
injections,, while three fourths did not.

,

From these figures

it seems that appointments do encourage people to get the
recommended injections.
From the total sample^ slightly over one-third' stated
they received the series of injections for tetanus while the
remainder did not do so.
The reasons selected most often for initiating and
completing the tetanus toxoid series were "Because I wanted
protection from tetanus/' and "Because the doctor gave it to
me following surgery."
sponse s.

These choices accounted for 37 re-

There were fewer responses made by those who did

obtain immunization (68) than by those who did not obtain
immunization (88).
The three reasons chosen most frequently as reasons
why the immunizations were not obtained by the subjects were

I
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"l neglected to get it,," "it was not suggested by my'doctor.,"
and "l felt it was not important."

Those who had .not sought

immunization had a wider variety of reasons than those who
did have tetanus toxoid.
No generalization could be made about the relationship
of particular characteristics of this sample and motivating
,factors as the sub-groups were too small to provide !an accurate
picture.
In summary the major findings were:
1.

Slightly more who reported serum reactions sought

the injections for tetanus as compared with those who did not
report a serum reaction.
2.

If the patient was told what the injection was

given for he was more likely to avail himself of the tetanus
toxoid.

3.

Those who were told what the injection was for

were more frequently told to return for another shot and were
given a specific appointment time.

4.

Appointments encouraged respondents to obtain their

tetanus injection.
5.

More of those subjects who were told what the

injection was and were told to get another injection and were
given an appointment time responded by getting their toxoid
series.

6.

The reasons chosen why the subjects elected to get

tetanus toxoid series in order were "Because I wanted
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protection from tetanus.," "Because the doctor or nurse gave;
it to me following surgery or injury" and "Because the doctor
or nurse told me to get it."

7.

The reasons chosen by the subjects for not obtain

ing their tetanus toxoid injection in the order selected were

I !I

"l neglected to get it/1 "it was not suggested ^by my'doctor/'
and "l did not feel it was important."

8.
■

| !
j

Summary of responses as related to gfoup

characteristics.

i

a. Sex:

Sex did not seem to vary the response.

b. Marital Status:

More than twice as many single

people were given an appointment as those married/ but the
same proportion obtained the toxoid injections which may show
that those who are married tend to be more health conscious.
This follows the findings of other studies.
c. Age:

Findings from other studies suggested that

participation decreased as age increased.
d. Education Level:

Those in the higher educa

tional levels seemed to have better recall.

Other researchers

found that participation increased as the educational level
increased.
e. Hospitalization Insurance:

Those who carried

hospitalization insurance tended to become immunized more
frequently than those who did not carry hospitalization
insurance.

!
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f. Income Level:

Of the total group who were

immunized the largest number were in the above $5^0,00
category.
g. Church Attendance:

This did not seem to affect

the response.
h. Club Membership:

More of the total group did
|

not belong to clubSj but more of those respondents hot belong
ing to clubs did not complete the tetanus injections.
i. Communications Facilities:

According to

literature^ participation increases as the number of communi
cation facilities are available in the home.

Most of the

respondents of this study had one or more of these facilities
so this factor was not compared to participation.
j. Family Immunization:

Of those who completed

the tetanus toxoid series more said "all" or "some" of their
families were immunized.

Of those who did not complete the

series more said "some" of the family were immunized,

The 25

per cent "no response" in this category could alter the finding; howeveras the figures stand the findings showed that
immunized people tend to have immunized families.
k. Friends' Immunization:

Most indicated that

their friends' immunization status was unknown.
The characteristics of the group were similar to those
in related studies.
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II.

CONCLUSION

Within the limitations of this study it was concluded
that only about one-third of patients who were given tetanus
antitoxin.at the time of a specific injury completed their
tetanus immunization.

The main reasons they did so were

because they wanted protection from tetanus., because it was
given to them following the injury and because they were told
to do so.

The main reasons for not completing the series

were because of neglect on their part., because their doctor
did not suggest it^ and because they didn't feel it I was
important.
III.

IMPLICATIONS FOR USE OF FINDINGS
AND FOR FURTHER STUDY

The following suggestions were made for improving
patient care.
1.

Patients who are given antitoxin should be told

what they are receiving^ encouraged to be actively immunized
against tetanus^ and have a specific appointment made for
them.

Improved follow-up is recommended for those receiving

tetanus antitoxin.
2.

Patients who have been given antitoxin should be

told the dangers of reactions.

3.

There should be wider dissemination of educational

material about the importance of tetanus immunization.

This

ll5
should, be geared to the various age groups and educational
levels.

4.

Information concerning tetanus and immunizations

should be made available to the public through clubs and
organizations.
In view of the findings of this study the following
recommendations were made for further study.
i

|

1.

That a study be conducted to ascertain the know- •
I

ledge and misconceptions of doctors and nurses concerning
tetanus immunization.
2.

That studies be conducted to find out•the effeci

tiveness of the various educational programs.
i
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124
1441 Pennsylvania Ave.
Los Angeles, 33, California
February 19*1964

Dear
You have been chosen to participate in a very important survey being
conducted in the Los Angeles area. We would like to know if you are
protected against tetanus (lockjaw),
In order for this survey to be
accurate we would like you to be sure to participate by filling out
this questionnaire and by returning it to me in the stamped self-addressed
envelope immediately. The information which you give will be kept
confidential and your name will not be used in the report.
This study is being conducted by a member of the Graduate School of
Loma Linda University.
If the letter is addressed to a child, please place the age here
and will the parent or guardian please fill out the questionnaire.
Will all please circle or fill in the word which you feel best applies
to you. The answers are at the right of the page.
1.

YES

NO

YES

NO

YES

NO

Did the doctor or nurse tell you what these 'shots’ were for? YES

NO

Have you ever had a ’shot

so you would not get tetanus?

2, . Did you see a doctor for an injury in 1963?

3. While you were seeing the doctor did you receive any
’’shots.1 ?

4.

5. Did you have a small amount of fluid put under the skin of
your lower arm with a needle?

(skin test er sensitivity test) YES

6". Did you have any redness or swelling there after about
30 minutes?

YES

NO
NO

7. Did the doctor or nurse tell you to get a tetanus 'shot'

YES NO
within
a
month
__
later
___
within 3 weeks
8, Was an appointment made for you to come for another 'shot' for
tetanus either at the emergency room or clinic? (or a doctor's
office)
YES
NO
9. Have you ever had 2 or 3
booster?

shots' for tetanus with the
YES

NO

10. Were you told to do this while you were being seen for this
injury?

YES

NO

11. Did you have any reaction (as fever, rash, swelling) at any
time during the next 14 days?

YES

NO

2
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If you have not completed the toxoid or active immunization series
(the 'shot' which needs a booster) please answer the questions on
pages 3 and 4.
If you have completed the toxoid or active immunization series (the
'shot* which needs a booster) would you please answer questions on pages
2 and 4.
THOSE WO DID COMPLETE THE TOXOID SERIES

(those who have had booster shots.

Directions for questions 11 to 20. Please check the reason why you
think you went and got the tetanus immunization, You may check as many as
If the reason is not listed
you wish if you feel it applies,
please write it under question 20.
11.

Because I wanted protection from tetanus.

12.

Because the doctor gave it to me following surgery or injury.

13.

Because the reaction (swelling, rash, fever) frightened me.

14.

Because the doctor or nurse told me to get it.

15.

Because my family told me to get it.

16.

Because friends told me to get it.

17. •

Because of the influence of advertising or articles which I
have read about tetanus.

18. ■

Because a friend .

19.

Because a member

20. Other reasons:

tetanus. .
my family had tetanus.

3
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THOSE WHO DID NOT COMPLETE THE TOXOID SERIES (did not get the ’shot1
which needs a booster.)

If you did not get the active immunization check the reason which you
feel kept vou from obtaining this protection. You may check as many as you
wish if you feel it applies,.If you have other reasons please write them in
under Question 39.
21.

I thought it was only for children.

22.

I thought it was given only after injuries.

23.

I thought tetanus was no longer found in the United States.

24.

I thought I was too old.

25.

I thought I was too young.

26.

I thought I was naturally protected, (immune)

27.

I thought what I received in the emergency room protected me for
the rest of my life.

28.

I did not know it was available.

29.

I did not feel it was important.

30.

I feel it is not safe.

31.

I am afraid of ’shots'.

32.

I do not believe in immunizations.

33.

I do not believe in ’shots’.

34.

I could not afford it.

35.

I didn’t know where to go to get it.

36.

My doctor does not believe in it.

37.

It was not suggested by my docbbr.

38.

I neglected to get it.
WHY:

39.

Immunization conflicted with other medicines or illness.
IF SO WHAT:

40. Other reasons:

127
4
To make this study complete we need to know a little more about you and
your family situation. AH this information will be kept confidential.
If you are over 20 answer this information as it applies to you and if you
are under 20 answer as this information applies to the head of the household.
male,

41.

42. Age: a.
b.
c.

female.
d.
e.
f.

11 to 20
21 to 30
j31 to 40

41 to 50
51 to 60
over 60

Race.

43.
44. Marital Status:

a.
b.
c.

d.
e.

single
married
divorced

widowed
separated

43. Please circle the grade in school which you have completed.
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
46. YES

NO

more

Do you have hospitalization insurance?

47. VJhat is your income per year?
a.
below $2,000
b.
"$2,000 to $5,000
c.
above $5,000
48 •

Do you attend church a.
b.
c.

49.

Yes

No

50.

Yes
Yes
Yes
Yes
Yes

No a. Do you have a car?
No b. Do you have a radio?
No c. Do you have a television?
No d. Do you have a telephone?
No e. Do you subscribe to a daily paper?

^regularly?
^occasionally?
never?

Do you belong to any clubs or organizations?

51. a.
b.
c.

All of my immediate family members are immunized against tetanus.
Some of my immediate family members are immunized against tetanus.
None of my immediate family are immunized against tetanus.

52. a.
b.
c.
d.

All of my friends are immunized against tetanus.
Some of my friends are immunized against tetanus.
None of my friends are immunized against tetanus.
Don't know if my friends are immunized against tetanus.

Thank you so much for helping with this survey. Please mail it back now
in the stamped self-addressed envelope. If you have misplaced the envelope
the address is:
Eva Mae Krohn
1441 Pennsylvania Ave.
Los Angeles, 33, California 90033

APPENDIX B
LETTERS WRITTEN FOR PERMISSION
128
l44l Pennsylvania Avenue
Los Angeles 33^ California
November 14^ 1963

Mr. Richard R. Brown
Administrator
Santa Fe Hospital
6l0 St. Louis Street
Los Angeles 33^ California

A

ffi

Dear Mr. Brown:
It is known that tetanus is a preventable disease through
active immunization^, but many people do not make use of this
protection. It seems that after a tetanus antitoxin reaction
this should motivate the patient to protect himself^ however.,
from observation it seems that many of these factors which
motivate patients to obtain or not to obtain immunization
could be determined^ then perhaps the medical personnel could
better motivate patients to obtain protection. Because of
your position as administrator in an industrial hospital^ I
am sure this is of concern to you.
Permission is hereby requested to review the charts of the
patients who received tetanus antitoxin in your hospital or
out-patient department since January 1^ 1962. A questionnaire
and/or a short interview with selected patients would be
necessary in order to identify some of the factors which moti
vate patients to complete or not to complete the recommended
immunization against tetanus. In this study the identity of
the patient would remain annonymous.
This study has been approved by the faculty of the graduate
program of the Loma Linda University School of Nursing in par
tial fulfillment of the requirements for the Master of Science
degree. An abstract of the findings will be forwarded to you.,
if you desire.
Thank you for your consideration of this request.
Sincerely^

(Miss)Eva Mae Krohn., R.N.

129
l44l Pennsylvania Avenue
Los Angeles 33^ California
November l4_, 19^3

Miss Evelyn Domke
Acting Director of Nurses
White Memorial Hospital
1720 Brooklyn Avenue
Los Angeles 33California
Dear Miss Domke:
It is known that tetanus is a preventable disease' through
active immunization^ but many people do not make use of this
protection. It seems that after a tetanus antitoxin reaction
this should motivate the patient to protect himself* however*
from observation it seems that many of these factors which
motivate patients to obtain or not to obtain immunization
could be determined* then perhaps the medical personnel could
better motivate patients to obtain protection, Because of
your position as acting director in this hospital* I am sure
this is of concern to you.
Permission is hereby requested to review the charts of the
patients who received tetanus antitoxin in your hospital
emergency room since January 1* 1962. A questionnaire and/or
a short interview with selected patients would be necessary in
order to identify some of the factors which motivate patients
to complete or not to complete the recommended immunizations
against tetanus. In this study the identity of the patient
would remain annonymous.
This study has been approved by the faculty of the graduate
program of the Loma Linda University School of Nursing in par
tial fulfillment of the requirements for the Master of Science
degree. An abstract of the findings will be forwarded to you*
if you desire.
Thank you for your consideration of this request.
Sincerely*

(Miss)Eva Mae Krohn* R.N.

I
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APPENDIX C
TABLES XXXIII TO XLVTI GIVING THE
MOST FREQUENT REASONS FOR OBTAINING OR NOT
OBTAINING TETANUS TOXOID INJECTIONS BY CHARACTERISTICS

|

y

TABLE XXXIII
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY SEX

Male

Female

No
Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

15

4

1

20

Doctor gave following injury

11

5

1

17

Total

26

9

2

37

Neglect

6

12

1

19

Not suggested by my doctor

8

2

0

10

Unimportant

5

4

o

Given only after injury

5

3

0

9
8

24

21

1

46

DID NOT OBTAIN TETANUS TOXOID

Total

H
H

LO

TABLE XXXIV
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY AGE

Over
60

No
Response

Total

11-20

21-30

Sl-^O

41-50

51-60

Wanted protection

0

7

6

0

1

4

2

20

Doctor gave following injury

0

2

5

0

1

6

3

17

Total

0

9

11

0

2

10

5

37

Neglect

1

3

5

2

6

0

2

19

Not suggested by my doctor

0

2

1

2

2

1

2

10

Unimportant

1

2

1

1

3

1

0

Given only after injury

1

0

1

0

5

0

1

9
8

Total

3

7

8

5

16

2

5

46

DID OBTAIN TETANUS TOXOID

DID NOT OBTAIN TETANUS TOXOID

H
CO
[\D

TABLE XXXV
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING .
TETANUS TOXOID INJECTIONS BY MARITAL STATUS

Single

Married

Others

No
Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

6

11

1

2

20

Doctor gave following injury

5

10

1

1

17

11

21

2

3

37

Neglect

1

12

4

2

19

Not suggested by my doctor

2

6

0

2

10

Unimportant

2

2

0

Given only after injury

0

5
6

1

1

9
8

Total

5

29

7

5

46

Total
DID NOT OBTAIN TETANUS TOXOID

H

00
00

TABLE XXXVI
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY EDUCATION

Grades Completed
0-8

9-12

Over 13

No
Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

4

7

5

4

20

Doctor gave following injury

2

5

4

6

17

Total

6

12

9

10

37

Neglect

2

9

5

3

19

Not suggested by my doctor

5

0

3

2

10

Unimportant

4

2

1

2

Given only after injury

3

4

0

1

9
8

14

15

9

8

46

DID NOT OBTAIN TETANUS TOXOID

Total

00

TABLE XXXVII
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY INSURANCE PROTECTION

Yes

Insurance Protection
No
Response
No

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

12

5

3

20

Doctor gave following Injury

10

3

4

17

Total

22

3

7

37

10

6

3

19

Not suggested by my doctor

6

2

2

10

Unimportant

2

5

2

9

Given only after injury

3

4

1

8

21

17

8

46

DID NOT OBTAIN TETANUS TOXOID

Neglect

Total

uo

VJl

TABLE XXXVIII
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY INCOME LEVEL

Under
$2,000

32,00035,000

Over
$5,000

No
Response

Total

DID OBTAIN TETANUS TOXOID

7
6

2

8

3

20

1

8

2

17

13

3

16

5

37

Neglect

1

5

8

5

19

Not suggested by my doctor

0

2

5

10

Unimportant

3

1

1

3
4

Given only after injury

1

3

l

3

9
8

Total

5

11

15

15

46

Wanted protection
Doctor gave following injury
Total
DID NOT OBTAIN TETANUS TOXOID

U)

o^

TABLE XXXIX
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY CHURCH ATTENDANCE

Regularly

Occasionally

Never

No
Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

9

8

2

1

20

Doctor gave following injury

7

9

1

0

17

16

17

3

1

37

Neglect

5

10

2

2

19

Not suggested by my doctor

5

3

o

2

10

Unimportant

5

3

1

0

3
18

3

l

l

9
8

19

4

5

46

Total
DID NOT OBTAIN TETANUS TOXOID

Given only after injury
Total

H

CO

TABLE XL
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY CLUB MEMBERSHIP

Yes

No

No
Response

Wanted protection

5

10

5

20

Doctor gave following injury

5

9

3

17

10

19

8

37

Neglect

7

8

4

19

Not suggested by my doctor

4

3

3

10

Unimportant

2

4

3

9

Given only after injury'

3

4

1

8

16

19

11

46

Total

DID OBTAIN TETANUS TOXOID

Total
■ DID NOT OBTAIN TETANUS TOXOID

Total

H

U)

oo

TABLE XLI
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY CAR OWNERSHIP

Yes

No

Response

Total

DID OBTAIN TETANUS TOXOID
12

7

1

20

9

8

0

17

21

15

1

37

14

5

o

19

Not suggested by my doctor

6

4

0

10

Unimportant

4

4

1

9

Given only after injury

5

3

o

8

29

16

1

46

Wanted protection
Doctor gave following injury
Total
DID NOT OBTAIN TETANUS TOXOID
Neglect

Total
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TABLE XLIII
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY TELEVISION OWNERSHIP

Yes

No

Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

17

2

1

20

Doctor gave following injury

16

1

0

17

Total

33

3

1

37

16

1

2

19

3

0

10

Unimportant

7
8

0

1

Given only after injury

7

1

o

9
8

33

5

3

46

DID NOT OBTAIN TETANUS TOXOID
Neglect
Not suggested by my doctor

Total

H
-P"

TABLE XLIV
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING
TETANUS TOXOID INJECTIONS BY PHONE OWNERSHIP

Yes

No

No
Response

Total

Wanted protection

15

3

2

20

Doctor gave following injury

14

2

1

17

Total

29

5

3

37

17

0

2

19

Not suggested by my doctor

8

2

0

10

Unimportant

9

0

0

7
4l

1

0

9
8

3

2

46

DID OBTAIN TETANUS TOXOID

DID NOT OBTAIN TETANUS TOXOID
Neglect

Given only after injury
Total

H

ro

TABLE XLV
MOST FREQUENT REASONS FOR OBTAININCt OR NOT OBTAINING ,
TETANUS TOXOID INJECTIONS BY NEWSPAPER SUBSCRIPTION

Ye s

No

No
Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

12

7

1

20

Doctor gave following injury

10

6

1

17

Total

22

13

2

37

10

6

3

19

Not suggested by my doctor

4

6

0

10

Unimportant

2

6

1

9

Given only after injury

2

5

1

8

18

23

5

46

DID NOT OBTAIN TETANUS TOXOID
Neglect

Total

H

-P"
00

TABLE XLVI
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING ■
TETANUS TOXOID INJECTIONS BY FAMILY IMMUNIZATION STATUS

All

Some

None

No
Response

Total

Wanted protection

8

7

3

2

20

Doctor gave following injury

9

5

1

2

17

17

12

4

4

37

Neglect

4

9

2

3

18

Not suggested by my doctor

0

6

0

4

10

Unimportant

1

5

2

1

9

Given only after injury

3

3

1

1

8

Total

8

23

5

9

46

DID OBTAIN TETANUS TOXOID

Total
DID NOT OBTAIN TETANUS TOXOID
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TABLE XLVTI
MOST FREQUENT REASONS FOR OBTAINING OR NOT OBTAINING •
TETANUS TOXOID INJECTIONS BY FRIENDS' IMMUNIZATION STATUS

All

Some

None

Don't
Know

No
Response

Total

DID OBTAIN TETANUS TOXOID
Wanted protection

2

6

0

8

3

19

Doctor gave following injury

1

7

0

6

3

17

Total

3

13

0

14

6

36

Neglect

1

6

0

10

2

19

Not suggested by my doctor

0

2

0

4

4

10

Unimportant

0

4

0

4

1

9

Given only after injury

0

2

1

4

1

8

Total

1

14

1

22

8

46

DID NOT OBTAIN TETANUS TOXOID

H
-M
Un

f

LOMA LINDA UNIVERSITY
Graduate School

MOTIVATING FACTORS IN COMPLETING TETANUS IMMUNIZATION
by
Eva Mae Krohn Leech

An Abstract of a Thesis
in Partial Fulfillment of the Requirements
for the Degree Master of Science
in the Field of Nursing

September^ 1965

i

ABSTRACT

It was the problem of this study to find out the number
of people who were given tetanus antitoxin who did and did
not initiate and complete tetanus immunization and to find
out.why they did or did not do so.

The subjects were patients

from two hospitals who had been given tetanus antitoxin some
time between January 1^ 1963j> anc^ October 15^ 1963.

These

subjects were contacted through the use of a questionnaire.
The 75 who returned the questionnaire were considered respondents
of the study.
This sample was composed primarily of men who were
married and were members of the white race.

Their education

covered all levels^ and over one-third had completed high
school.

All ages were represented^ but the greatest concen

tration was found in the working age group,

Half carried

hospitalization,, and over 40 per cent had a yearly income of
more than $5^000.

While they were church-going people^ less

than one-third of them belonged to clubs and organizations.
About half of their families had utilized immunization services
available.

Few knew the immunization status of their friends.

Most of these people had cars^ radio,, television^ telephone
and subscribed to a daily paper.
The responses were analyzed according to the subjects'
knowledge of tetanus^ their immunization status^ and according
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to the reasons they gave for completing or not completing
their immunization.
It was found that only about one-third of the respondents
had obtained the "2 - 3 shots" for tetanus.

Most of this group

had been told what they were receiving^ to obtain the toxoid
series,, and that an appointment was made for them.

Many of

those who did not obtain the tetanus toxoid series did not
know what they had been given previously^ had not been given
instructions for further injections and did not have an appoint
ment made for them to return.

These three factors seemed to

greatly affect the completion of the tetanus toxoid serfes.
The reasons for completing the series which were given
most frequently were "l wanted protection from tetanus" and
"Because the doctor gave it to me following accident or injury."
The reasons given most frequently by those not com
pleting the immunization series were "l neglected to get itj"
"it was not suggested by my doctor,," and "l felt it was not
important."
On the basis of the findings of this study it was
suggested that it is important to tell the patient what injec
tion he is receiving^ that another injection is needed and to
make an appointment for him to return.
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